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- _ -
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Horida Department of

State: Primary Care (ITC) Holdings, LLC

Enter new principal office address, il applicable:

{Principal office address
MUST BE A NTREET ADDRESS)

- . - . 32
Emgr new mailing address, it applicable: PO Box 1329

(Mailing address - " <
MAY BE A POST OFFICE BOX) New York, NY 10150 -

MEGOOGOCTESO

[£%)

. The Florida document number of this limitzd liability company is:

Delawure

3. Jurisdiction of its organization:

. . . . 30416 n o]
4. Date mnhorized 1o do business in Florida: 930418 :

SECTION [l {5-9 camplcic only the applicuble chinges)

3. New name of the timited hability zompany: . i _
imust contain < Limited Liability Company, ™ "L L C.." or “LLCT)

(If name wnavailable, enter aliernaie name adopted for the purposc of transacting business in Flornda and attach a
copy of the written consent of the managers or managing members adopting the alternats name. The aliernute name
must contain ~Liamited Lisbily Company,” “LL.C." or "LLC.T)

6. 1f amending the registered agent andfor registered officer address on our records, cater the name of the new
registered ayent and/or the new tggistered office address hers;

Name of New Regisiered Agent:

New Regstered Office Address:

Fneer Fiorida Streer Address

Florida
ity Zip Code

New Repistered Agent's Signature, if changing Reuistered Ageat:

[ hereby accepi the uppoiniment as registered agent and agree to act in this capacity. 1 further agree (o compiy with
the provisions of all statutes relative to the proper and complete performance af my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent as provided for in Chupter 605, F.8. Or, if this
ducument is being fited 1o merely rejlect a change in the registered uffice address, 1 hereky confim: that the limited
lLiobilitv company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registergd Avent

n
b

AT ANGIOM Wil Khuw o iione
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7. 1f the amendment changes the jurisdiction of ergamzation, indicale new jurisdiction:

8. If the amendment changes person, title or capactiy in accordance with 605.0902 (1)(e). indicate that change:

Tides Copcily Natne Address Type of Action

JAdd

ORemove

JAdd

ORemove

Cadd

[ Remove

OAdd

ORemove

dAdd

CRemove

9. Autached is a centificate. if required: no more than 90 davs old, cvidencing the
aforenentioned amendmeni(s), duly authenticated by the official having custody of records in the

gurisdiction under the !aan \.vhif«‘ﬂnis snlity is organtred,
7 (9
¥ [‘ét‘ A - -

Stgnature of the authonized repressniative

Stevy,Colien

Typed or prinicd name of signee

Filing Fec: S25.00
4
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