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TO: Registration Section
Division of Corporations

PrimoMD, LL.C
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anthony Schirripa

Namc of Person
PrimoMD, L1.C
Firm/Company
3040 N Wickham Rd, Suie 6
Address

Melbourne, FL. 32935

admin@PrimoMD.com

Citv/State and Zip Code

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter. please call:

Anthony Schirripa

Name of Person

321
ai |

Arca Code

226-8607
)

Enclosed i3 a check for the following amount;
m $25 00 Filing Fee O $30.00 Filing Fee &
Certificate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Davtime Telephone Number

L] $55.00 Filing Fee &
Certitied Copy

(additonal copy 15 enelosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

[0 $60.00 Filing Fec.
Certificate of Stg}tis &
Centified Copy -,

additional copy is enelasedy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIMOMD, LLC

{Name of the Limited Liability Company s il now appears on our records. }
(A Flonda Limited Daability Comipany)

The Articles of Organization for this Limmited Liability Company were tiled on Oct. 27th, 2023 and assigned
.23000491142

Florida document number

This aimendment is submitted to amend the foltowing:

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

The new name must be distinguishable and contain 1he words ~1imited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 3040 N Wickham Rd. Suite 6

(Principal office address MUST BE A STREET ADDRESS) ~ Melbourne, FL 32935

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglstered
agent and/or the new registered office address here:

.::_ .
- ) -:‘]
Name of New Registered Agent: ' = et
: el W
New Repistered Office Address: LI S
Lnter Plorida streer address L
, Florida
Ciy Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. T further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this documeni is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company ftas been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

CJRemove

CJChange

OAdd

O Remove

TIChange

D Add
)
-

Lt vy

EIR'?move -4

l"‘l .
)

o=
.

.

TJChange
~

O Change

OAdd

O Remowve

Change

TAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (Awach adduional sheets. if necessary.j

E. Effective date, if other than the date of filing:

———
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™~
T
{ICan eective dale is listed. the date must be specilic and cannot be prior o date of filing or more than 90 davs after filing.} Pursu'ml 1] 601&207 (3)b). -
document’s effective date on the Department of State’s records

{optional) :
Note: If the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not'6é listed as the

record is filed.

‘,_J

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
Dated

Nec, jf//, 2003

/

—

Signalurc of a 111911bcr or authorized repfsentative of a member

Anthony Schirripa (Se,é ATTrCHED < 4 A HM’L{’\D A L' 07C e éer‘)
5\¢‘3L&W‘~Wh€ﬁ Typed or printed name ofsiynce
ﬁ:ouw\ ‘)Q.r u"F
Prceno MD) L




INITIAL RESOLUTIONS

I Nat Smith of Northwest Registered Agent LLC being the

Organizer of PrimoMG, LLC , & Florida Limited Liahility
Company, hereby resoive to relinquish signing authority to the Member named below and
adopt the following resolutions:

L. Resolved, the named Member of the Limited Liability Company are hereby named:

Anthony Schirripa

II.  Resolved, that PimoMO. LLC was organized on 10/27/23
in the State of _Florida with assigned filing number L23000481142
g g

II1.  Resolved, that the copy of the Articles of Organization of the above named Limited
Liability Company is complete.
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IV.  Resolved, that the general provisions of an operating agreement be. adopted and
included as official records of the Limited Liability Company. If the member chodges to
adopt a more detailed operating agreement, then such agreement will take precedence

over general provisions in the original operating agreement. =

——

f\)

V. Resolved, that the member has formed a limited liability company, and is- entltle,d. 10
the full extent of their limitation of liability pursuant to state law. Furthermore, the
member's failure to maintain formaiities of a limited liability company does not preclude
them from liability protection under state iaw.

/}/7//?“ §/ WG A 10/31/2023

Organizer Date

[nitial Resolutions Single Member



