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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLANT CTTY PRIMARY CARE ASSOCIATES LLC

{Same of the Lindted Lighilty Company iy iU uw ApDears o our records.)
A Flondn Limited Liability Company}

. . - . . . T . e - )7 .
I'he Articles of Organization for this Limited Liability Company were filed on 1073072020 and assigned
120000345542

Florida document number

This amendment is submitted 1o amend the foliowing:

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

The new name must be distinguishable i contain the words “Limited Liabshy Compamy.” the designation “LEC™ s the abbrevisuen "L 1L.C7

Enter new principal offices address, if applicable: 3030 N. Rocky Point Dr. o
o ent <
(Principal office address MUST BE A STREET ADDRESS) S 32 N =2
Tampa, FL 33607 E g_)g.\)'
—
g = g -
3030 N Rocky Pai e
Enter new mailing address. if applicable: 3030 N. Racky Poin L - f’:g
- - v Suite 825 x T
(Muifing address MAY BE A POST OFFICE BOX) Buite 335 oS
e , Bk P - .'_q
Caenpa, F1L 33007 S P
N oM
=

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

Name of New Reeistered Agcnt: C I Corporation Svastem

New Registered Office Address: 1200 Pine Island Rd.

FoterFlordostvet addross

Phantation Florida 33324
Cine ZinCode

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accepi the appoinment as registered agent and agree (o act in ihis capaciy. ! further agree o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my chaics, and am familior with and
accept the obligations of my posiuion as registered agent uy provigded jor in Chapier 605, 1.8, Or, i this document is

il

being filed 10 merely reflect a change i the registered office adidress, | herehy: confirm thea the limited liabihy

company has been nosified in writing of this change.
8 : Doma Peerson-Riges.
Asst Secretry

If Changing Repistered Agent, Signagure of New Regintered Auenl
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11 AIENUING ADUIOTIZEU FEISUIGY autnirzea 1o nanage, enter the title, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Paul M. Puleint 6101 Webh Rd, Suite 203
O Add
Tampu. F1L 33005
[ Remove
O Change
MGR Gladymar Vehie G101 Webb Ral., Suite 203
O Add
Tumpa, F1, 23613
& Remaove
<2
[ %Y -
O Gange 7 <2
= iy
MGR Rajankumar Nuik 3030 N Rocky Pomt Pr., Ste, 825 — :::r’:‘.
Badl 5=
S S3Z
Tampa, UL 33607 - ST
O R&noves = =
v 3B
>
O (.%ngugr_r"

SH

0O Add

O Remove

O Change

O Add

O Remove

O Clumnge

O Add

O Kemove

O Change
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E. Effective date, if other than the date of filing:
(e e Teetive date Bs listed, the date must be specific and cannet be prior w date of fiting or more than Y4 days aller filing.y Furswant o 605.0207 (3
Note: [Tthe date inseried in this block dacs not meet the applicable stawory filing requirements, this date will not be listed as the

document s effective date on the Pepartiment of Suate’s records.

July 19, 2021

Dated
Docubigned by:

[‘Tﬂwﬁ w(w’hxs

RIS ¥ nature of a member or authorised representative ol a nwmber

Thomas Whyias, Authorized Representative
Typed or ponted naine of signes
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