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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D;)cuSign Envelope 10: 40E64848-

PRIMARY CARE ASSOCIATES OF PORT RICHEY  [L.LC
(Name of thre Limited LiahiBIy Company os il Ngw anpears on out records.)
(A Fonde Cmted Liabalny Company}

The Artictes of Organization for this Limited Liability Company were filed on

07102020
Florida document number LI00001982138

and assigned

This amendment is submitted 1o amend the {ollowing:

A. If amending name. gnter the new name of the limited liability company here:

The new e must be distinguishable and contain the words “Limited Lighlity Company,” the designation "LLC o1 the abbresistion L L.C7

Enter new principal offices address, if applicable: 3030 N. Racky Point Dr

(Principal office address MUNT BE A STREET ADDRESS)

Suite 825

Tampa, 133607

aya . . N y N P | "
Fnter new mailing address, if applicable: 3030 N. Rocky Poim Dr.

(Muiling address MAY BE A POST OFFICE BUX) Suite 823

Tampa, F1L 33607

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

9":' — "o
Name of Now Reeistered Agent: C '} Corporation Svslen T =
et =
. by "
. . 2 sk > =
New Registered Qffice Address: 1200 Pine Island Re, = =
Errertloridasirestadlidress e ™ —
[V o
. . - ™m
Plantation Florida - 3244 'r:‘\‘ - o
Ciry Lipkade &
A e
o
New Registered Agent's Signature. if changing Registered Agent: o i

- [0
. . o . A
1 heveby accepi the appuinment as registered agenr and agree (o act in this capacin. [ further agree toComplywirk the
provisions of all statutes relative o the proper and complete performance

of v chaics, and {am familiar with and
aceepn the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, i this docrmend is

heing filed 10 merely reflect a change in the regisiered office addelress, 1 hereby confirm that the limited liabitine

company has been notified in writing of this change.
&)«M Donna Peterson-Riges,

ARSL Secrelary
If Changing Registered Agent, Signature of New Registered Agent
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11 ATICHUHEE AULDUTIZEU FE130N0 ] SUUIUNIZEY W0 ianage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
MOGR Paul M. Puleim 6101 Webh R, Suaite 203
O Add

Tampa. F1L 33615
[ Remowve

O Change

MR Giladymar Virkae 6101 Webb R, Suite 203
. O Add

Tampa, FL 33613
0 Remove

0 Change

MUR Rajankumar Naik 3050 N. Rockv Point Di, Ste. 823
Gl Add

Tampa, Fi. 33607
O Remove

O Change

D l\dll

O Kemove

O Change

O Add

O Remave

0 Change

O Add

O iRemove

O Chnge
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E. Effective date, if other than the date of filing:

{optional)

Af an elleetive date is listed, the date must be speeitic and cannol be prior o dale of 1iling or more thin 90 days aller filing.) Perswant w G605 0207 (3IHb)
Note: I 1he dale inserted in this block does net meet the applicable statutory 1iling requirements, this date witl not be listed as the

document’s effective dute on the Depuwiment of State’s tevords.

July 19, 2021
Daicd

Ooculignaed by

Thomas Mufas

OSITTIRICIILEE

Sranature of @ member o authorizcd represeniative of o niember

Thomas Whytas, Autharized Representative

Typed or printed name of signee
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