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COVER LETTER

TO: Registration Section
Division of Corporations

PRIMARY MEDICAL PHYSICIANS, LLC,
SUBJECT:

Name of Lindted Liability Company

The enclused Articles of Amendment and fee(s) are submisted for filing,

Please return all correspondence concerning this matter to the following:

CARLOS H. ARCE, ESQ.

Namwe of Person

FirmeCompany

F050 TAFT STREET

Address

HOLLYWOOD, FL 33024

City/Staze and Zip Code
CARCE@PRIMARYMEDPHYSICIANS.COM

E-matl adidress: (to be used for future annual report netification)

For further intormation concerning this matter, please call;

UARLOS HARCE 9544 399-9014

al ( )

Name of Person Arey Code

Enclosed 15 a check tor the following amount:

= $25.00 Filing Fee O 830.00 Filing Fee & (0 $35.00 Filing Fee &
Certficute of Stalus Certified Cupy

(additional copy is enclused)

Muiling Address:

Street Address:

Daynme Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{udditional copy is ¢nclosed)

Registratton Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIMARY MEDICAL PHYSICIANS. LLC.

(Name ef the Limited Liability Company ay it now appears ont our records,)
(A Flortda Timited LiabtTity Conpany)

o Co e . ) 21872 .

Fhe Articles of Organization tor this Limited Liabitity Company were filed on 0271872021 and assigned
- 2 3165

Florida document numper 121900093163

his amendnwent is submitted 1o amend the following:

v, [ amending name. enter the new name of the limited liability company here

he new name must be distinguishable and contain the words Limited Liability Company

" the designation “LLC™ or the abbreviation "L.L.C.”
Enter new principal offices address, it applicable:

(Principal office address MMUST BIF

ASTREET ADDRESS)

Enter new mailing address, it applicable;

(Mailing wddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ul the ew registered
avent and/or the new revistered office address here:

i 2
? =3
=3
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L.

Name of New Rewistered Agent:

L

New Registered Oftice Address:

———,

-
D
L - )
fs]
[ )

Enter Floridu sircet uddress

l‘j‘,
. ~—
. Florida >
Crey Zin Code
New Registered Avent’s Siviature. it changine Registered Avent

Fherehy accept the appoiniment as registered agent and agree (o act in this capacit. { further agree to comply with the
. ! 4 ¥ ! g PAaciiy. f, g s
provisions of all statutes refutive to the proper and complete performance of my duties, and [am fumiliar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

o Jile elv reflect a ¢

being filed 1w merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabitin
company: has been notified in writing of this change

1T Changing Repistered Agent, Signature of New Registered Agent




It umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed trom our records:

AMGR = Munager
AMBR = Authorized Menther

Title Nime Address Tyvpe of Action

ANMBR ARCE, CARLOS H 7050 TAFT STREET, HOLLYWQQD, FL 33024
Cladd

ORemove

= Change

AMBR BERENGUER, RAMON A MD T030 TAFT STREET. HOLLYWOOQUD, FL 33024
CAadd

Ol Remove

= Change

MGR CHAMOUN. ROBBIE 1 NE I67TH STREET, NORTH MIAMI BEACH,
= Add

Fi 533162

ORemove

OcChange

MGR MOR, EDDIE 15381 SW 25TH STREET, DAVIE, FL 33326
= A dd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. I amending any other information. enter change(s) here: fdrach additional sheets, if necessary.)

E. Eftective date, if other than the date of filing: {optional)
Ul an effeciive date s listed, the date must be specific and cannot be prior to date of filing or more than Y0 days afier filing.} Pursuant to 605.0207 (3 )b
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the recond specities a delayed ettvctive date, but notan etfective time, at 12:01 wm. on the carlier of: (b)  The 90ith dav after the
recurd is Nled.

JANUARY 11 2022
Dated / — )
_——'-'_-—— )

— Signatare of o member or authorized represeitative of a member

(j&\//as HAY&(.

Typed or prined numve of sigaee

Filing Fee: $22.00



