A2100009516 5

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [Jwar [] maw

(Business Entity Name})

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Cffice Use Only

A. RIVERS
JAN =6 2023

RGN

500395882285

6 15 00

s S




COVER LETTER

TO:+  Registration Section
Division of Corporations

SUBJECT: FP”’"“V‘/ ﬂ/?{ C/t‘ el /DA;, §/elens

CCC

rd

Name of Limited Liability Company I

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter to the following:
(7 rrlos . e

Name of Person

Firm/Company

S ( /d/ <ﬂL /7/2 e, Le € e s y
Address 7

City/State and Zip Code
CAFCG. & P ey /H—(C'/ﬁ'/\g $rerens . £

E-mal address: (1o he used for futdre anfaal report notification)

For further information concerning this matter, please call:

p&v"éu /441,“ i 20 &7 2oy

Name of Person Area Code Daytime Telephone Number

Inclosed is a cheek for the following amount;

&325.0() Filing Fee 8 $30.00 Filing Fee & [) $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Stats &
{aduitional copy is enclosed) Ceritied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Primery /oclicat Physicion, (CC,

{Namce of the lemd Liabilitv Conipany 25 i€ now appeirs on uu( records.)
ortda Limited Tiability Company)

The Articles of Organization for this Linuted Liability Company were filed on IO/ 0/'?/"'f 2 T and assigned

Florida document number L ?”i 000 &q g/ Zf

This amendment is submitied to amend the following:

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

The acw name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ ur the abbreviation *L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: {"9\//05 /é'é /47?’ < / F_gq :
New Registered Oftice Address: /S/ /VW /§7L /41/6

Enter Florida sireet address

D?/ﬁ&y /B?GQL\ , Florida 325/;/3

Cin T Zip Ooes
(SN
New Registered Agent’s Signature, it changing Registered Agent; 7 (C_:): "T

[ iereby accept the appoiniment as registered agent and agree to act in this capacity. { further agffu 10 cmnph with I/w
provisions of all statutes relative o the proper and complete performance of my duties, and I am fapmiliar ™ Y and
uccept the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, ifrlu.s doc 1mentlis
being filed to merely reflect a change in the registered office address, I hereby confirnr that the !umrcd fmbf!uv T

company has been noiified in writing of this change. / ] .'_ LH
& )

‘thfmﬂmg Register (‘Mgn ature of \L}\Rcmstcrcd Agent




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

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M"\Bﬂ (a\r‘/O} // /4”54’ 7050 7_"‘%/ /@4‘(; DlAdd
/L/D//;,Lfad/// Fé 23¢2}/ ORemove

R Change

AMBR  [Comin Aufererseryw D050 Toft Sfred
y_ﬂ‘//lff&/ﬁdi, /;L ggdlzy O Remove

(Change
ﬂ/)ﬁ E(/(j:-( ST e~ 050 7 = S?Lr’\'—e/— D Add

,H-A/{L(, C\/ooc//, P& g§’029 CRemove

Thange

M 12 TLOIQL"Q (Z\Nhﬂvh //[/5,/47,’5‘94—”/— CIAdd

/VO% /h Fmig"hil /EL Wcm:)vc
Z3/4{z2

CIChange

TiAdd

O Remove

D Change

D Add

CJRemove

1 Change




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

E. Effective date, if other than the date of filing: /0// 0/ 20 Z {optional)
(Ifan effective dale is listed, the date must be specitic and cannot’be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 aan. on the earlier o1t (b} The 90th day afler the
record is filed.

Dated /0//69/10 e »
—

Signature of a member or authorized representative of i member

Cotos A e A s 2/ Koo,

Typed or ppinted name of signee L4




