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ARTICLES OF AMENDMENT

TO T :
ARTICLES OF ORGANIZATION =D
OF

SUMMERFIELD PRIMARY CARIE ASSOCIATES LLC TAL]

t~me of the Limited Linbility Company as il now appears on aur recnrds.)
(A Florada Tinmted Labaliay Company)

NI

e . - . . - . L T . - REIRYRI R .
I'he Articles of Organization Tor this Limited Liability Company were liled on 02/03/2021 and assigned

L2EOD00605SS

Florida document number

This amendment s submitied to amend the following:

A. Il amending name, enter the pew namec of the limited liabilitv company here:

The new name must be distinguishable and contain te words “Limited Liabilisy Company.” the designation “[LLCT or the abbreviation CLLCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the aew registered
agent iind/or the new registered olfice address here:

Name of New Registered Agent:

New Rewistered Oflice Address:

Fonter Floricda streel debdress

. Florida
Cuy Aip Code

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

! hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree 1o caomplywith the
provisions of all statuies relaiive 1o the proper and comiplete performance of my duties, and §am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5 Or., if this document is
being fited i merely reflect a change in the registered office address. 1 hereby confirn that the limited liahility
campany has been notified in writing of this changv.

IT Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
ANMBR = Authorized Memhber

Title Nume Address Type of Action
AMBR PCA LOPCHY LU 030N, ROCKY POINT DR,
Akl

SLIETH §23
ClRemove

Tumpa. FLL 33607
Chunge

MGOGR NAIK, RAJANKUNMAR I030 NOROCKY POINT DR.
Dz\{ld

SUITIL 825 _
. Zemove

Tampa. F1L 33607
CIChange

Dr\(ld

CJRemove

ClChange

JAdd

CIRemove

C1Change

Cadd

Clemove

C1Change

Cladd

CiRemove

Change




D. IFamending any other information, enter change(s) herer Clirach additional shevts, i necessary.)

Article [V of the Articles of Organization of the Limited Liability Company is ereby amended to read as follows:

"The Limed Liabaliy Company shall be a member-managed limited liability company.”

E. Effective date, if other than the date of filing; (optional)
i an elfective date is listed. the date must be specific and cannot be prior 1o date ol tiling or mere than 940 days afer tiling.) Pursuant o 6030207 (3]
Note: Ithe date inserted in1his block dees not meet the applicable stmutory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

[F1he record specitics adelayed eftective dae, but notan effective lime. at 12:01 2.m. on the carlier oft (b)  The 90th day afier the
record is filed.

August 29 222

Dated

/5 Thomas Whytas

Signaite ol a member or authorized representative of @ member

Thomas Whytas, Authorized Representative

Fyped or printed nome of signec



