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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2] £0
OF PR

2022 A1iG 30 AH10: 1
NEW PORT RICHEY PRIMARY CARE ASSOUCIATES LLLC L
(Name of the Limited Liability Company is il now appears entoen récords’),” ,'_':.’.‘ S -

1A Flonda Timited Liabibity Companyy aty Atrg o

e . - . . . . . e . - RIS
Ihe Articles of Organization tor this Limited Liabitity Company were liled on 07/10/2020

L.20000 108239

and assigned

Florida decument number

This amendment is submitied to amend the following:

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

The new mame must be distinguishable and contain the words “Limited Linbility Compaoy,” the designation “LLC™ or the abbrevition ~1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE ASNTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POSNT OFFICE BOX)

B. If amending (he repistered 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:

Name ol New Reeistered Agent:

New Resistered Office Address:

Foarer Flovida street address

. Florida
Ciry Zipy Crnde

New Registered Avent’s Sionature, if changing Registered Apent;

Fherehy accept the appoiiiment as registered agent and agree o act in this cupeacin:. lj}.vr.fher agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my dutios. and T am familiar with and
accept the obligarions of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this docanent is
heing filed o merely reflect a change in the registered office address, herehy confirnr thar the limited Hiability
company hieis been novifid ineriting of this change.

1f Changing Registered Ageat, Sigaaturee of New Registered Apent




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

.

MGR = Manaper
ANMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR PCA TOMCOLLLE 3030 NOROCKY POINT DR.
m Add

SUITI 825

ORemove
Tampa. FFl. 33607
CChange
MGR NATK. RAJANKUMAR 3030 NOROCKY POINT DR.
T Add

SUITE §23 _
= Remove

Tampa. FL. 33607 o
U Change

ClAadd

CRemove

1 Change

CAdd

CORemove

O Change

O add

CIRemove

OChange

Oadd

TIRemove

CChange




B, Ifamending any other information, enter change(s) heres (Antach udditional sheets, if necessaryy

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

“The Limited Liabituy Company shall be a member-managed limited liabitity company.”

F. FATective date, if ather than the date of filing: {optional)
(Han eftective date s Histed. the date must be specific and cannot be prior o date ol filing or more than 90 days after fling.) Parsuant o 6034207 (3)h)
Nute: [fthe dute insericd in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
document’s cffective date on the Department of State’™s records.

I the record specifies @ delaved effective date. but not an effective time. at [2:00 a.m, on the earlier of: (b) - The S0th day after the
record is (iled,

August 29 2022
Duted

s Thomas Whivias

Signature of a member or authorized represeative of @ member

Thomas Whytas, Authorized Representative

Typed or printed same ot signee

Filing Fee: 82500



