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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956

Fax; 850.656.7953

wWwWwW.incserv.com

incserv

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/22/2024 PRIORITY Reqgular Approval

ORDER ENTITY
PRIMUS MEDICAL CENTERS, LLC

Melissa Moreau

850.656.7953

OUR REF # (Order ID#)} 1250061

rC.
PLEASE PERFORM THE FOLLOWING SERVICES: Men
PRIMUS MEDICAL CENTERS.LLC (FL) b
==
File the attached amendment m
NOTES:
$25.00 Authorized
RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,
Sincerely,
Please bl us for your servces and be sure 1o nclude our reference numbker on the invoice and

couner package if applicable. For UCC orders, please include the thru date on the results.

Monday, Apeil 22, 2024
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T Hegistration Section

Division of Corpuratinns

PRIMUS MLEDICAL CENTERS, LLC
SUBIECTE:

COVER LETTER

Name o4 nnted Labadite Congpany,

The enclosed Arteles of Asnendment aimd foafs e submitied tor Bling.
1

case retun all correspondence concerming this aatier o the tollowing:

Jermaine Allen

Nanw of Person

Shutts & Howep HLP

Firm Company

ot
bl
SIS OKERCHORBEE BLAVD. ST 1160
T Addres. . ‘
. - [
TN
West Palm Beach, FE 33401 T
R -_-—-;":
- = T - -
Caty State and Zap ¢oode T o
Elenge shuatis.com "r'.-}j —
—
Fomal wddress (o be vaed sor future annual repost nehifieation’ mo —d

For further infernugion concerning this matier. please call:

lermaine Allen

361 0308354

il )
Narne af Person

Arca Code

Enclosed s i check 1o the tollowing amuount:
m 52300 Filing Fee L 530,00 Filing Fee &

[7 83500 Filing Fee &
Ceruhivite uf Status

Certificd Copy

tudditional copy is enclosed

Muiling Address:

Street Address:
Registration Scctton Registration Scction
Division of Corporativns Division of Corporations
PO, Box 6327

Tallabasses, FIL 32314

Davtime Telephone Numbe

. S0l Filing Fee,

Certificate o) Stus &
Ceruficd Copy

tadditional copy 1~ enchosedy

The Centre of Talkihassee

2413 N, Monroe Sereet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

PRIMUS MEDICAL CENTERS, LLC

iNwine of the Limited Liability Company s it pow appears on our recurds.)
(A Flonda Limuted Lubility Company)

T tialew of o U thie 1 i bl e [ February 21, 2023 i
The Articles of Organszation o this Lomited Liability Company were hled on L and asagnied

. D000 | &
Florida docurment nuimber L2088 156

This amendment is submitted 1o amend the tollowing:

A Hamending name, enter the new name ol the lhmited liabilitv company here:

PRIMUS MEDICAL GROUP, LLUC

The new nime must be distigusshabbe and contain the words “Limited Liabihty Company . the designateon 71 L™ or the abbresation 71 L ¢

Enter new principal offices address, if applicable: N A
(Principal office address MUST BE A NTREET ADDRESS) i-‘f‘; o
:t Y]
Enter new mailing address. i applicable: NA sl ™ -
e o " . - R
(Muiling address MAY BE A POST OFFICE BOX) R
f:"'- (92 (o) u
—m s ,.__:-—.,.-}_:; _._'_'._ —_——
[ F:‘; -

B. Hamending the registered apent and/or registered office address on our records, enter the same of the new registered
apent and/or the new revistered office address here:

Nome ol New Revistered Avent: N A

New Rewtstered Oifice Address:

Enter Flurida screct enddros

. Florida
i Zip Cender

New Revistered Avent's Signature, if changine Reaistered Avent:

Fheredy acvept the appoimiment as resistered agent and agree to act in this capacite. ! firther agree w compiv with ihe
provisions of all stanwes refative 1o the proper and complete pertormance of my duties, and Fam familiar with und
aceept the obligations of my position us registered agent as provided for in Chaprer 603 F.S. Or, if thie document is
heing fited e merely replect a change in the registered office addrvess. 1 horeby confirpy that the limied fichiline
contpany tas beer matified inoweiting of this change

IT Chunging Registered Agent, Signutnre ol New Repistered Agent




Wamending Aathorized Persongs) authorized to manage. ender the title, name, and address of cach person_being added
or removed from our records:

MOGR = AManager
AMBR = Authorized Member

Tite Name Address Tyvpe of Action
[T Add

—Remone

L Change

o

TRemine

(CChange

— e '-?_g‘u\lk‘]
i : . :\; Remove
- ~a
oL
T Y I -
Mo T Chaggy
Mn ™ é 3
mE
[ -

. B T DA

— Renwae

. Change

[ZAdd

O Remove

™ Change

[CAdd

e e

—Uhangy




D. If amending any other information, enter changefs) heres (dnach additional shece, i necessan g

.=
TEore
w .
o oz kG
A .
n e
- (o8]
P —
rm (o)
E. Effective date. if other than the date of filing: {optional)

(HMan ef¥ective dae s listed. the Sare must be speeific and cannat be prior to date of tiling or more thin 90 Jdayvs atier SHing ) Pusianst o 6050207 (1 ebi
Noter [ the date inserted in this block does not meet the applicable stasutory filing reguirements, this date will not be listed as the

document s effective dute on the Department ot Stie s records,

It the record specitics 2 delaved ofiective date. but not an elfective time. at 12:01 g, on the catlivr of? thy - The 90th day after the

record is filed.

Aprib L7 nls
[ined .

Richard 7 Lucibella

Signature of g nember or authorized representative of a member

[ichard ), Lucibella

Typed ur printed name of signe

Filing Fee: $25.00



