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COVER LETTER

TO: Registration Section
Division of Corporations
Heulth Parters Tor the Elderlv. LLC
SUBIECT:

Same of Lonwted Liabilite Company

The enclosed Articles of Amendment and Teers) are submitted Tor filing.

Please return all correspundence voncerning this matter to the folluwing:

Lisa Sosa

Name of Person

PrimeHealth Phyvsicians. LLC

Firm Company

[-1630 SW sth Sireet, Suite 205

Address

Munmi. Florida 33184

LivsafZrphpmds.com

CitviSate and Zip Code

E-mail address: {10 be wsed for Tuture annuat repon notificution) ’

For turther information concerning this matter. please call:

Lisiu Sosa

Name ol Person

i0s

5449-8937
at | )

Enclosed 1s o cheek for the Tollowing amount:
= 32300 Filng Fee 1 530.00 Filing Fee &
Centificate of Stutus

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327

Aren Code Davitme Telephone Number

7 $33.00 Filing Fee & 1 360,00 Filing Fee.
Certificd Copy Certificate o Stus &
Certified Copy

tadditional copy is encluscd)

Gadditional copy s enclesed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Health Partaeens for the Elderdy, LEC

- . . N A e . Sebruary 19, 2020
The Articles of Organtzation for this Limited Liability Company were filed on February | :

and assigned
o THD0NDS A0
Florida document number _L-=7001IS6036

This amendment is submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation L1 or the abhreviation L. g

Enter new principal offices address. if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

L :”!}

- ’ 1 =

an .

Fnter new mailing address, if applicable: - 3
{(Mailing address MAY BE A POST OFFICE BOX) :-‘ )

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
acent and/or the new registered office address here:

Name of New Rewvistered Avent:

New Registered Oftice Address:

Enter Florida strece address

. Florida

Cine

Zipr Conder
New Registered Avent’s Sicnature, if changing Revistered Agent:

Fherehy aceepn the appoiniment ax registered agent and agree o aer in this capaciie, I further agree o comply with the
provisions of all starutes relaiive to the proper and complete performanee of miyv duties, and T am famitiar with and
accem the obligations of my position as registered agent as provided for in Chaprer 803, F.8 Or, if this document is

being fited wr mevely reflcet a change in the registered office address, Therely contivan that the Iimited lichilin:
company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jorge Pereira. MD 14680 SW Xth Sireet. Suite 205
= Add

Miami, Florida 33184
CRemove

LIChange

Add

CRemove

CChange

TAadd

CIRemove

_I‘-J
CiChange

- [ kn
f

-
aet i R
>
-

f

Oiadd
[ea

e
ORemove - .j
EANNE

Dithanye

CIAdd

TIRemove

CiChange

O add

TJRemove

C Change




D. If amending #ny other information. enter changeds) here: (Arrach additionad sheets, if necessam)

.-E\'l

E. Effective date, if other than the date of filing: pé’/'ga/zoz ) (optional)

(Ffan etfeetive dute 1€ listeel, the date mst be specitic and cannot be prior o date of liling Sr more than 90 days atter filing.) Pursuant to 6030207 (3by

document’s eftective date on the Departiment of State”s records.

Note: If the dute inserted in this block does not meet the applicable statwory fling requirements. this date will not be listed as the

U the record specitivs o delayed ertective date, but oot an effective time, a1 12:01 2.m. on the earlicr oft ¢h)
record is (e,
' y Th 2021
Dated \ne 3 G .

e/

The Yith day atter the

Signature of o member or autharized representative of a membes

Cesar A Ortiz, CEO

Typed or printed name of signee

Filing Fee: $25.00



