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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUMMERFIELD PRIMARY CARE ASSOCIATES LLC

(Name of the Linnted Liahility Company as it nuw appeacs on our records.)
(-~ Jlonds Dinted Lebility Company)

. . - . - . s T 307 .
I'he Articles of Orpanization for this Limited Liability Company were filed on 024532021 and assigned

Florida document number _ 1000060353

This amendment 15 submitted to amend the following:

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

2
wt . e2

3030 N. Rocky Poimt Dr, ::’ ' \g‘ s

et -

£
The new name must be distinguishable and comain the words “Lindted Liability Compin " the desipnntion "LLCT o te abbregifion "EICT g
" [ 11

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Suite 825

Tampa, F1. 33007

3030 N. Rocky Poim D

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX}

Suite 825

Tampa, FL 33607

B. If amending the registered agent and/or registered office address on our recards. enter_the name of the new
registered agent and/or the new registercd office address here:

Name of New Registered Agent: C T Corporation System

New Registered OfTice Address: 1200 Piuc [skand Rd.

Inter tloridasiveet adddvess

Mantati . . 3317:
Plantation Florida ¥ 24

Coy ZipCacle

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

1 hereby accept the appoinment as regisicred agent and agree o act in this capaciiy. | firther agree 10 comply with the
provisions of all siandes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as regisiered agent as provided jor in € “hapier 603, F.N. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby: confirm the the Haited abdie

compeny has been notified in writing of this change.
/&q‘/’(}( (§ onna Peterson-Riggs,
. ____ _AssL Secrelary

f Changing Registered Ageat. Sigu-.;ture of New Registered Agent
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TLANMENUENE AULIOIMZEU FEESUILS) AuthOriceu 1o manage, enter the title, wame, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MUGR Paul M. Puleini 611 Webb RA., Sate 203
O add
Tampa, FI. 33615
& Remowve
0O Change
MGR Ciladymar Vikie G1UE Webb Rd., Suiwe 203
0 Add
Tampa, I 33015
3@ Remove
O Change
MGR Rajankumar Naik 3¢ N, Rocky Poing Dr., Ste. 823
i & Add

Twampa, L 32607
O Remove

O Change

O .r\(hl

0O Remove

O Change

O Add

O Renwve

O Change

O Add

O Remove

O Change

Page 2 of }

rrosd o 11014200 " "% ohery Bl et $nlw e



To: 16506175383 Page: 50f 5 2021-07-20 14:03.26 C8T 12122023573 From: Kimberly Laughrey
fF1E-47E3-90B0-05792BBEESBD \
T HIUETNALUN, CTHEED CHRIEeLs) AETe;

DocuSign Envelope |B: 40E6484B-7
L. LD AINENULLE Ry gioee

(Atiuch cadcditionadl sheets, if ecessarn )

o r~o
e B
—nn =2
™ n
N [ L]
R a—
A ] L
W (o 1
T LA el
- o Lra
= E
S
= (o
E. Effective date, if other than the date of filing:

(optional)
U an ellective date is listed, the date must be speeidic and cannot be prior ta date of filing or more than YU days after tiling.) Pursuami 10 GO5.0207 (3)(b)

Note: [ the date mserted in this block daes nelmeet the applicable statory filing requirements, this date will net be Tisted as the
document's effective dute vn the Department of State s 1ecords,

July 19, 2021
Daied

Theemas LU(uThs

P TARAIC R 2 member or authoriyed representative of o micmber

Thomas Whytas, Authorized Represemative

Typedor printed name of signee
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