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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

19542080845 From: Ranae McGraw

WILDWOOD PRIMARY CARE ASSQUIATES LILC
{Naune of the Lindeed Ligbility Company ay it fiow apbears on ouy records.)
(A Flonda Timuted Liabddiy Company'}

. . - . . I . e . - IO .
The Articles of Organization for this Limited Liabihty Company were filed on 1028/20-0 and assigned
. 200003330

Fiorida document number 22000033301

This amendiient is submiued w amend the lollowing:

A, I amending namy, enter the new name of the limited liability company here:

Tire new narme must be destingushabte and contain die werds “Limited Liabiliy Compans . e designation "LLC™ or the abiner iaion “LLCT
Enter new principal nffices address, it applicable:

3030 N Rocky Pomt Dr T =
(Principal office address MUST BE A STREET ADDRESS) St R33 R S .
Tumpa, FL. 33607 - — -
=
IR Y 3 _"‘ - ‘TI
Enter new mailing address, if appticable: JU3U N Rocky Poms Di. LB o
- . . sune 823 TR~
Muailing address MAY RE A POST OFFICE BOX} Suie 823 SR
Tampa. FL 33007 C'\;

B, H amending the registered agent andfor registered office address on our records, enter the name of the new
recistered agent and/or the new repistered ottice address here:

Nume of New Rewistered Agent: C T Corporation System
New Registered Office Addiess: 1200 Pine Island Rd,

Frter Flewicka stoeet aeledress

Plantation Florida 33324

Zip Conke

Cine
New Registered Agent's Signatere, if changing Regictered Agent:

1 horeby aecept the appeiniment as registered agent and agree o ot i this capaciv. { further agree to comply with the
- h \% e .~ . . - s -
provisions of alt stunues relative 1o the proper and complete performance of my duies, antel Fam familiar with and

accept the obligations of my pusition us regisicred agent as provided jor in Chapter 605, 1.8, Or. if this document is
heing filed 10 merely reflect a chunge in the registered office address, I hereby confirm thet ihe Yemiredd liahiline
compuny has heen aotificd i wrning of this change.

/OO?U}(}L? ; ; g 4§ Donna Petersan-Riggs,

I L o _Asst Seerctary
If Changing Registered Agent. Signature of New Regictered Agent

Yage 1ol
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1 AINCIUIAYE AUIRDEIZCU FErstils ) AUorZea (o manage, enter the title. name, and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typc of Action
AMBR Paul M, Paleim G100 Webl Rd | Suite 201
O Add

Faunpa, FIL 33615
L] Remove

_ O Chuange

AMEBR Gladymar Vikic 510t Webb Rd., Suite 203
O add

Tampa, FLL33613
B Remove

0 Change

MGR Rajankumar Nak 303 N Rovky Paint Dr | Ste. 823
G Add

Tampa, FL 33607
3 Kemove

O Change

O Add

O Kemove

0O Change

O add

O Remove

0 Change

O Add

O Remive

O Change
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DocuSign Envelope 10. 40E64548-7F {E-47E J-90B0-05752BBEEGBD . . i,
L2 UURGETILNG S0y UenEr erREinon, e angeiay here: Ldiidcl adilirionai sheets, it necessary,)

E. Effective date. if other than the date of filing: {optignal)
{1 an effective date i< histed. the date must be specine and cannot he paar ta date of filing or more than 90 dave after Nling } Purstant o (03 02607 (3Khi
Note: H (e date mserted in this block does nol meet the appheable statstony filing ceyuirements, this date will not be histed as the
dacnment’s elfective date on the Department of State s records

July 19, 2021

Dated

e Du 3 lgo 2 Ly

Thamas Uf(u?fa.s

TEMRACINCE L sof a member on authorized teptesentaive of n member

Thuimas Whytas, Authorized Representative

Toped o plinted nne ol Signes
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