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COVER LETTER

. . . 1
TO: Registrution Section . - : h 4
L4
Division of Corporations ‘ -
I
Primctealth Population Health, LLC
SUBJECT:
Namie o Lonited Liahilits Company
The enclosed Articles of Amendment and feefs) are submited gor filing,
Please return all correspondence concerning this matter fo the following:
Lisa Sosa
Name of Person
PrimeHealth Physicians, LLC
Firm Compuny
14630 5W Sih Sireen. suite 211
Address
Miami. Flordo 33184
CrsrState and Zip Code
[.sosie phpmids.com
E-manl addres: (o be used for future anngal report notiticaton)
For turther information concerning this matter. please call:
Lisa Susa RN 308937
atd )
Same 1 Person Aren Caode Ixvtime Telephone Number
Enclosed isa cheek tor the fellowing ameount:
m 52500 Filing Fee ) 30,00 Filing Fee & Ti 53300 Filing Fev & T $00.00 Filing Fee,
Ceraficale of Sutus Certitied Copy Cerificate of Stas &
tadditional copy v enclosad) Certiticd Copy

taddinenal copy s eneloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

I*O. Bax 6327 The Centre of Tallahassee
Talliuhassee, FLL 32314 2415 N Monroe Street, Suile R0

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PrimeHealth Population Health, 11.C

1N ame of the Limited Liability Company as it now appears on our records,)
(A Flonda Lumted Labilny Company}

bl i .
12012020 and assigned

The Articles of Organization for this Limited Linbility Company were Nled on

. 203 T 03N
Florida document numher 120001370589

Thiz amendment is submiticd 1o amend the following:

A, If amending name, gnter the new name of the limited liahility company here:

Prime] [ealth Risk ALmagement. 1LLC

The new name must be distinguishable and contam the words “Limdted Liabilite Company,” the designation “LLCT ar the abbreviation "L CT

N . A r - fr
Enter new principal offices address, if applicable: nia

{Principal office address MUST BE 4 STREET ADDRESS)

-~ -1 . . ‘f:
Enter new mailing address, if applicable: na

{Mailing address MAY BE A POST OFFICE BOX)

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

_— . IR
Nume of New Registered Avent: e

=
New Registered Ofhee Address:

Fnter Floridua sireet adidress 7

. Florida .
Cite Hipr Uinde

el

New Registered Avent’s Sivnature, if changing Registered Agent: -

)

! hereby geeeps the appoinmient as registered agent and agree (o aot (0 this capacin | further agree (o c'r:m;éh' swith the
provisions of all statutes relutive 1o the proper and complete pertormance of my duties, and Lam fumilias; witfPand
aceept the oblisations of piy position ay registeved agent as provided for in Chaprer 603 8.5 O if this document i
heig filed e merelv reflect a change in the vegisiered office addvess, Dhereby contim that the fimited liakilie
compaity fras heen nogifivd in writing of this chuange,

LI Changing Registered Agent, Sicnature of New Registered Apent




I amending Authorized Person{s) authorized to manage, enter the tithe, name, and address ol cach person _being added
or removed from our records:

MGR = Muanagser
AMBR = Authorized Member

Title Name Address Tyvpe of Action
—Add

— Remuove

IChange

Aadd

TRemove

IChange

C1Add

TRemove

CiChange

Ciadd

CRemove

L Change

G Addd

CRemaove

T Changye

Tadd

TiRemuove

L hange




D. I amending any other information. enter chunge(s) here: cliach additional sheets, if necessarnv

E. Effective date, if other than the date of filing: /O/Z j/zo 2 ! (optional)

L an eltective date is histed, the date nuest be spectiic and cannat be prior w date of |i]i11£l1l' more than 90 dayvs alier filing ) Pursuant 1o 6030207 {3iby
Note: 1 the date inserted in this block does not meet the applhicable statutory filing requirements, this date will not be histed as the
document’s eitective date on the Departinent of State™s records.

[ the record specities a delaved elfective date. but notan etfective time. at 12:01 a.m. onthe earlier of: (b1 The 90th day after the
record is fled.

Pated 0(*9&( Z) 2071
(. 47/

Signature vi'a member or authorized representative of o member

Cesar A Uiz, CEO

Typed or printed name of signee

Filing Fee: 82500



