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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NEW PORT RICHEY PRIMARY CARE ASSOUIATES LLC

(Nume of the Limited Liability Compitny ay it now appears on vur vecords.}
(A Flendin Limited Lability Company)

The Articles of Organization for this Limited Liability Company were filed on D720 and assigned
. 2 .

Florida document number -20001982%

This amendment is submitted (o amend the following: FILED

Jul 20, 2021 08:00 AM
Secretary of State

A. If amending name, ¢nter the new name of the limited Kability company here:

The aew mune must be distinguishable and contain the words “imited Liahly Compan.” the designation “1LC ot e ol

Enter new principal offices address, if applicable; 3030 N. Rocky Point Br

(Principut office address MUNT BE A STREET ADDRESS)

Suite §25

Tampa, FL 33607

3030 N Rocky Moinl D

Enter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX) Buite $25

Tampa, 1330607

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

Name of New Registered Agent: C 1 Corporation System

New Registered Office Address: 1200 Pine Island Rdl.

FoterFlovids ireetaddress

IMamation Florida 33324
- 4

Ciry ZipCode

New Registered Agent’s Signature. il changing Registered Agent:

[ hereby accepr the appointment as regisiered agent and agree 1o act m this capacire. 1 further agree (o comply with the
provisions of all statues relative to the proper and complere performance of my duties, and | am familiar with and
accept the obligarions of my position as regisiered agent (8 provided for in Chaprer 605, 125 Or, i this document is
buing filed 1 merely reflect a change in the regisiered office address, [ hereby: confirm thea the limited liability

company has been notified inwriting of this change.
W mmmu Prlerson-Rigps,
Assl. Secrelary

If Changing Registered Ageut, Signanwe of New Regictered Agenf
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B AIIENUING AUIOFZEU IS0 ) aunnoriecu o manage, enter the title, name. and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Paul M. Puleini 6101 Webh R, Suite 203
O Add
Tampa, FIL 33613
G Remove
O Change
MGR Gladymar Vekie 6101 Webb Rd., Swite 203
T Add
Tampa, F1. 33615
G Remove
O Change
MGR Rajankumar Naik 330 N, Rocky Point Dr, Ste, 825
: Gl Add

Tranpa, FL 33607
O Remaove

O Change

0O z\(ld

O Remove

O Change

O Add

O Renmenve

O Chunpe

O Add

O Remove

I Change
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L, BLMIMCHULLE B0y GUICT IILUT AL, CHICE VHADRETL ) NEre; (.-mam acklitionaf sheots, [] necessary.)

E. Eifective date. il other than the date of filing: {optional}
{1 it efTective date is fisted, the date must be specilie snd cannot be prior 1o date of ing or more thisst YU days atter filing.y Fursiant w GUS.0207 {3 )h)
Note: if the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dute on the Deparunent of Stute’s records.

July 19, 2021

Dated

Doculigned by,

Tfumm qua.s

S ceTrEgrae of & member or anthorzed represtatative of a member

TFhomas Whyias, Authorized Represemative

Typed or pranted name of signee
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