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ARTICLES OF AMENDMENT

TO Sl I -
ARTICLES OF ORGANIZATION B END)

OF 2022 AUG 30 AM g:

. . e e et . SECF"E[',‘;‘UN- -
WIHLDW OO PRIMARY CARE ASSOCIATES LLC ]"‘111 e r“r‘ L L i
(Name of the Limited Liability Company as il nusw appears on our rc(‘nl’llls.) TR

A Tlurda Timiwed Liakility Companyy

/202020

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

1.200G033501)

Flonda document nuimber

This amendment is submitted to amend the following:

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

The new nime must be distinguishable and contain the words “Limited Liability Company.” the designation ~LLUT or the abbreviation 1L 1LC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE - STR EET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, ¢gnter the name of the new registered
apent and/or the new revistered office address here:

Name of New Reeistered Avent:

New Regjstered Oifice Address:

Foirr Flarider street address

. Florida
v Ay Cade

New Registered Apent’s Signatuie, if changing Registered Agent:

L herehy accept the appoiniment as regisiered agenr and agree 1o act in this capacity. 1 further agree to comply with the
provisions of al statutes relative o the proper and complete performance of my duties, and Fam familiar with and
aevepr the obligations of my position s registered agenr ax provided for in Chapter 603, .S, Or. if this document is
heing filed 10 merelv reflect o change in the registered office address, Therehy confirm that the limited liahilin
company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Address

3030 NOROCKY POINT DR.

Title Namoe
AMBR PCA TOPCS, LLC
NMGR NAIK, RAJANKUMAR

SUITE 825

Tampa. IFI. 35607

3030 NOROCKY POINT DR.

SUITE 823

Tampa, FE, 33607

Type of Action

= Add

ORemove

OChange

OAdd

= Remove

O Change

ClAdd

ORemove

O Change

D Add

CIRemove

OChange

Dr\dd

CJRemove

GiChangy

OAdd

ORemove



1. If amending any other information, enter change(s) here: rduach addiional sheets. (f necessany

Article IV ol the Articles of Orgunization of the Limited Liability Company is hereby amended 1o read as follows:

“The Limited Liabiliy Company shall be a member-managed limited liability company ™

E. Elfective date, if other than the date of filing: (optional)
1 an citcetive dane is listed. the date must be specilic and cannol be prior o date of filing or more than 90 days afler liling.) Pursuant w 6030207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[£1he record spectlics w delayed effective date, but not an effective time. at L2:01 aom. on the carlier oft ¢h) - The 9ith dav afier the
record s Nled.

Aueust 29 2022
Dated _ ~

fs/ Thomas Whyias

Siznature ol g member or authorized representistive of s member

Thonas Whytas, Authorized Representative

Typed or prinicd name of signec



