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ARTICLES OF AMENDMENT
TO - o
ARTICLES OF ORGANIZATION cod

OF " -
W22ALG 30 A 10: 1,
PLANT CITY PRIMARY CARE ASSOCIATES LLC S:TCr'\'ﬁ T

ixame of the Limited Liadnliy Company s it now appears nnour'
(A Florda Lined TiahiTity Company)

1043072020

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

"o a 145447
Florida document numbey |-=0000343542

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Compuny,”™ the designation 1.1.C™ or the abbreviation ~LLL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaiting address MAY BE A PONT ()I"F!CE BOX)

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

Name of New Registered Agent:

New Revistered Ofice Address:

Eater Flovid street address

. Florida
ity iy Code

New Regivtered Agent’s Stenature, il changing Registered Agent:

Fhereby accept the appointment as vegistered agent and agree o act in this copacity. ! further agrev (o comply with the
provisions of all statues relative to the proper and complete performunce of my duties. and 1 am fumiticr with and
accept the obligations of myv position as registered agent as provided for in Chapier 605, F.S Ordf this document is
being fited 10 merely reflect a change in the registered office address. 1hereby confirm that the limired liahitity
company has been notified inwriting of this chonge.

11 Changing Registered Agent, Signature of New Regntered Agent




If amending Authorized Person(s) authorized (0 manape, enter the title, name, and address of eich person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane ' Address Tvpe of Action
AMBR PCA TOPCOLLLC 3030 N ROCKY POINT DR.
= Add

SUITIE: 8§23

D Remove
Tampa, FLL 33607
OChange
MGR NATK. RAJANKUMAR 030 N ROCKY POINT DR,
OAdd

SUITY 823
= Remove

Tampa. FL 35607
OChange

EAdd

TRemove

ClChange

O Add

CIRemove

IChange

Cladd

CIKemove

O Change

TJadd

OJRemove

O Change




D, I amending any other information, enter change(s) here: Cluach additional sheees, if necesseary,)

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

"The Limited Liability Company shall be a member-managed timited lishility company.”

F. Etfective daie, if other than the date of filing: {optional)
(o elfective date i listed, the date must be speeitic and cannot be prior 1o date ol tiling or more than W) days alter filing.) Pursuant o 603.0207 (3)(h)
Note: 1Tthe date inserted 1 this block does not mect the applicable stawnory filing requirements, this date will not be fisted as the
document’s elfective date vn the Departiment of State’s records.

If the record specifivs a defaved eftective date. but not an effeciive time. at 12:01 a.m. on the carlier of: (b) - The Q0th day after the
record 1s lled.

August 29 2022
Dated

/s/ Thomas Whytas

Stgnature ol member or authorized representative ol a member

Thomas Whytas. Avthorized Representative

Tvped or printed nare of signee



