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FLORIDA DEPARTMENT OF-STATE
Division of Corporations

August 2, 2021

ARCHANA SWAMI
8837 CITRUS PALM DRIVE
TAMPA, FL 33626

SUBJECT: PRIME ENDOCRINOLOGY OF TAMPA, LLC
Ref. Number: L21000024753

We have received your document for PRIME ENDOCRINOLOGY OF TAMPA,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham ) .
OPS Letter Number: 721A00018065 _

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Yine Cmc\.gcunglo(u c/ "{‘C{Lubé\

Name of Limited Liability Compaiy ©

SUBJECT:

The enclosed Articles of Amendment and fees) are submutted for tiling.

Please return all correspondence concerming this matter 1o the following:

Pﬁ”&[«aﬂ‘% G yal

Name of Person

(Dﬂw GNED O\ Lo(u _Qé_jg_ut}gé;f
Hﬂn/(‘urnp 5%

4290 . Laeh aegle autnue Sy B

AddAis

((E‘A‘qu P 2262\

J City/Stae and Zip Code

CL&‘L.&-\A — < somle LO\W“'\CM\ @

E-muil address: {to be used for fusure annual tepoit notification)

-
P

Fuor further information concerning this mater, please call:

A\’l{,&f\{‘ chhm! M VI v A TR Yo .

Narmw of Persun Area Code Daytime Telephone Number )
]
-2
Enclosed is a check for the following amount: _:
ﬁSf’.S.OU Filing Fee {1 530.00 Filing Fee & [0 855.00 Filing Fee & £ $60.00 Filing Feey
i Certificawe of Status &

Certificate of Siatus Certified Copy
tadditional copy is enclosed)

Ceriified Copy

{additienal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Taltahassee, FL 32314 24135 N. Monroc Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
F\Brimu Cméoﬂ ooty of  dowps (e
(Name of the Limited Liability Compansibslit now Mpeary on ouf records.)
(A Florida Limited Liabtlity Company)
The Articles of Organization for this Limited Liability Company were {iled on i ' 1 \ 20 and assigned

Florida document number 2V 00N0 a4 PS5

This amendment is subrmitied 1o amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company.™ the designation “"LEC™ or the abhreviation “L.L.C."

% Enter new principal offices address, il applicable: W240 - : l a_ Chfpdad
—_— ______LLLALL)W -
. f\.Q .(%

(Principal office address MUST Bl ASTREET ADDRIESS) -ty
Ta wp s CL 23626

Enter new muailing address, if applicable:

{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
3

agent and/or the new registered office address here: -
. = .
. . 1
Name of New Registered Agent: - :
- ot
New Registered Office Address: s
Enter Florida sireet address —
s "\
, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

[ herebv accept the uppoimtment as registered agent and agree to act in this capacity. I further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumidiar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title. name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action

G Add

ORemove

OChange

Oadd

ORemove

OChange

Oadd

~ JRemove

~ 2

~ OcChange
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OAdd

ORenmove

OChunge

OaAdd

JRemove

O Chunge




D. If amending any other information, enter change(s) heve: (Auach additional sheets. if necessary.)

)
o

1
-t i
i
o~ —
{optional) ’,}’

E. Effective date, if other than the date of filing:
(Ian effective date 13 listed, the date must be specifie and cannol be prior to date of filing or more than 90 days after filing.) Fursuant to 6050207 (3)(b)
Note: [f'the date inserted in this block does not meet the applicable stainory filing requirements, this date will not be listed as the

document’s etfeciive dite on the Department of State's records.

[f the record specitics a delayed effective date, but not an eftfective time, at 12:01 a.m. on the earlier of: () The 90th day after the

record iy tiled.

(8(7*5[&191{

[Dated

Signature ot'a member or authorized representative of o lember

Mrlpre  Sosomn MO

Typed or printed name of signee

Filing Fee: $25.00



