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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

08/30/2022

Acc#120160000072
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Name: Primary Care Associates of Port Richey, LLC
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ARTICLES OF AMENDMENT

10 FIED
ARTICLES OF ORGANIZATION S
OF 022005 30 AM)y: 56
PRINMIARY CARE ASSOCIATES OF PORT RICHEY, LIC _ SECRETARY OF R

[0 B S N G RIT
AT R M B

(Name of the Limited Linbility Company iy i BOW aD{Ears on eur records
(A TTonds Timued Thabluy Compuny)

07/10/2020

The Artictes of Organizaiion tor this Limited Liability Company were filed on anrd assigned

L20000198238

Flornda document number

This amendment is submitted 1o amend the following:

A, IFamending name, enter the new name of the limited liability company here:

I'he rew name must be distinguishabic and contain the words “Limited Liability Company,” the designation “L1LCT or the abbreviation = E.CY

Enter new principal offices address, it applicable:

(Principal office adidress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name ol New Reglistered Agent:

New Rewvistered Qlfice Address:

Enter Flarida streer address

. Florida
Ciny Zip Code

New Resistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. I further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Iam fumiliar with and
aceept the oblications of miy position as registered agent as provided for in Chapter 603, .5 Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby: confirm that the limited liability
company has heen notified inwriting of this clange.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added

or removed (rom vur records:

MGR = Manager
ANMBR = Authorized Member

Address

030 NOROUKY POINT DR,

Ivpe of Action

A ddd

Title Nuame
ANIBR PUATTOPCG LLC
MGR NATK. RATANKUMAR

SUTTE 825

ClRemave

Tampa. FL 330607

CiChange

3030 NOROCKY PORNT DR,

O Add

SUI'FE B23

- emove

Tampa, I, 330607

O Change

Cladd

CIRemove

CiChange

TAdd

CRemove

O Change

D Add

CIRemove

T Change

CiAdd

OORemove

CiChange




D. If amending any other information, enter change(s) herer Cdntaeh additional sheets, i necessary)

Article 1V of the Articles of Organization of the Limited Liability Company is hereby amended to read as follows:

"The Limited Liability Company shall be a member-managed limited liability company.”

E. Etfective date, il other than the date of filing: (optional)
(Iran eflective date is Hsteel, the date must be specific and cannot be prior to date of filing or more than 90 days afier Gling.) Pursuant 1o 6030207 {3)(h)
Note: I he date inserted in tis block does not meet the applicable stateiory filing requirements. this date will not be listed as the
documunt’s effective date on the Department of State’s records.

If the record specifies a deluved eftective date, but not an effective time. at 12:01 aum. on the carlier of: (b)  The 90uth day after the
record is tiled.

August 29 2022
Dxated .

s/ Thomas Whvias

Signaure of o member o authorized wepresentative ol a member

Thomas Whytas, Authorized Representative

Tvped or printed name ol signee

Filing Fee: $23.00



