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ARTICLES OF AMENDMEN
TO g

a ARTICLES OF ORGANIZATION
OF

PRIMF. MEDICARE PROVIDERS OF S0UTH FLORMA

RIC
N BbUTty Compn i

The Anticles of Organization for this Limited Liability Company m;.;c filed on JNE 21, 2023

and assigned

This amendment is submitted to amend the following;

A. If agneading name, guter the new name of the limited liability company here:

PRIMARY CARE PROVIDERS OF SOUTH FLORIDA, LLC
The new hame mut be distingeishable and contain the wards

“Lirited 1.iability Company,” the designation “LLC™ or the abbevintion “L.L.C."

Eater new principal offices address, if applicable: o

(Principal office pddress MUST BE A STREET ADDRESS) <

Enter new mailing address, if applicable:

(Mail fu; address MAY BE A POST OFFICE BOX)

\

[ ~2
- o=
eal)
B. If amending the registered agent and/or registered office address on our records, enter the na me of the new -gggiste[ed
agent apdlor the new registered office zdd ress here: o
B ST
o Lo
Name of New Registered Agent: =t
New Registered Office Address: - Z =
Enter Florida strect address ~. o
. Florida
City Zip Code

New Rggls!g:;g:_l Agent’s Signature, |f changiag Registered Ageny;

{ hereby accept the appointment us registered agent and agree-{o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a chunye in the regisiered office address, 1 hereby confirm that the Lmited liabil ity
company has been notified in writing of this change.

H Changing Registercd Agent, Signature of New Registered Apent
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If amen ing Authorized Person(s) authorized to manage, sg-te[ the tijle, name, ang address of ¢ich person being added
or rengg from gur records: .

MGR = Manager
AMBR = Authorized Member

dite Name Address Type of Acti

Sadd

ORemove

OChange

5 add

D Remove

ZChange

0 Add

CRemove

ZiChange

[JAdd

IRemove

UiChange

- Add

CIRemuve

 Change

C1Add

ZRemave

[JChange
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D. If amending any other leformation, enter change(s) here: (dwach edditional Sheels, i necessary,)

E. Effective date, if other than tbe dsle of filing: . {optional)
(1 anjeitective date is listed. the dute must be spetific and cunput be priv o dwo of diling ar mord than 90 days afler tiling ) Pursuant 1 405.0207 {3Kh)
Nate: Ifthe date inscrted in this block does not mest the appticabie statitory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records:

If the reeard specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the esriier of (b) The 90th day afier the
record iy filed. .

JURE 27 2023

L

Signarure P member o7 authorzed representalive of & member

Dated

PEDRO A. ARIZ, ESQ.

Typed or ponted nams of sigaee

Fi:lin'g Fee: $25.00



