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Forest Hill Medical Group, LLC

To whom it may concem:

Please process the change and send acknowledgment to:

Forest Hill Medical Group, LLC
2240 Woolbright Rd

Suite 317

Boynton Beach, FL 33426

Daytime telephone number: 561-200-0047

Thank you,

[

Richard Lucibella
Managing Member

—— Strategies Jor Munaged Care
224 W W aolhright Rd » Suite 317 « Buynton Beach, Florida 33426-6364 » Tel: (R601) 200-0047 Fax; (561 200-0067



COVER LETTER

TO: Registration Section
Division of Corporations

{hange of Manager: Farest Hill Medical Group, 1.0
SUBJECT:

Name of Linuted Liability Campany

The enclosed Articles of Amendment and Teets) are submited for tiling.

Plewse return all correspondence concerning this matter to the Tollowing:

Richard I, Lucibella

Name of Person

Primus HHealth Network. .14

Fin/Company

2240 Woolbright Rd - Suite 317

Address

Bovnwon Beach, FLL 33426

Citv/State and Zip Code

rich@tucibella.com

E-maul address: 110 be used for Tutwre annual report notfication)
For further information concerning this matter. please call:

Richard §. Lucibella 301
at o )

Area Code

200-0047

Namwe of Person Davumme Telephone Number

Enclused is a cheek tor the fullowing amount;

E'S25.00 Filing lrew 0 $30.00 Filing Fee &

Certificate ot Status

1 $55.00 Filing Fee &
Centitied Copy

Ladditional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certilied Copy
taddinonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Registration Scetion
Division of Corporations

P.O. Box 6327
Tallahassee, I°1. 32314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOREST HITL MEDICAL GROUP, 1L

(Axame of the Limited Liability Compiny as it now appears en our records,)
(A Frortda Dionted Torahiliey Company)

Ihe Articles of Organization tor this Limited Liability Company were filed on H Aprit 2021
o 5 201
Florida document number [-21000163936

and assigned
This amendnient is submitted to amend the following:

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

The new name must be distinguishable and cantaim the words “Limited Liability Company.” the designativn "LLC” or the abbyCviation

- ™3
- =
4.0
=
Enter new principal offices address, if applicable: ' —~ i
. P )
(Principal office address MUST BE A STREET ADDRESYS) i +7
Enter new muailing address, il applicable: foa
{Muiling address MAY BE A POST OFFICE BOX)
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Name of New Reoistered Agent:

New Repistered Oftice Address:

Enter Florida sireet address

. Florida
City

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

i Coder

Fhereby accept the appoinament as registered agens and asree 1o act in this capacity. ! further agree 1o comply with the
provisions of all stataes relative 1o the proper and complete performance of my duties, and I e familiar with aned
aceepl the ablivations of myv position as registered agent as provided Jor in Chapter 603, F.S. (. if this docwment is
being filed o merely reflect a change in the registered office address, | hereby confivm that the limited liability
company fras heen notified inwriting of this change.

IT Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person heing added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address

Tvpe of Action

MR NAIVE LI 2240 Woolbright Rd - Swe 317

CAadd

Boynton Beach, F1. 33420
= Remove

O3 Change

MGR VAINA L 2230 Woolbright Rd - Swe 317

= Add

Hoynton Beach, 19, 33426
CiRemasve

- CiCGhange
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ORemove

CIChange

Cladd

ORemose

OChunge

JAdd

CIRemove

OChange




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

W 7] el

)
.

N

F. Effective date, if other than the datc of filing:

{optional)
(fan effectve date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: |fthe date inserted in this block docs not meet the applicuble stututory fiiing requirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

If'the record specifies a delayed elfeetive date, but not an effective time, at 12:01 wm, on the carlicr of: (b)  The 90th dav afier the
record 13 filed.
18 May

TOpLAl—

Signature of o member or suthorized representative of i member

2021
Dated

Richard 1. Lucibelly

Typed or printed name ol signee

Filing Fee: S25.00



