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

SECTION T {1-4 must he completed)
I. Name of limited Hability Company as it appears on the records o the Florida Department of

. CTFAMILY FIRST NMEDICAL PHYSICIANS, LLE
Stule

Enter new principal oftice address, it applicahle:

(Principal office address
MUSTRE ASNTREET ADDRESS)
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Eater new mailing address, if applicable: in o

{(Mailing address ol o

MAY BE A POST OFFICE BOX) iU = x—_.I]-gJ
pevanc )
R I p—

- TRy

2. The Florida document nunber of this limited liability company s M21000003929 Ty mm g
R RN T
R

3. Furisdiction of i organization: Delaware E ;‘":

™ tZ

(+/06/2021

4. Date autharized to da business in Florida:

SECTION U (5-9 complete only the applicable changes)

5. New name of the limited liability company:
imust contain “Limited Liability Conmpany, " "L1L.C" or “LLC™Y

alternate name adopted for the purpose of transacting business in Florida and auach a

{(lf name unavailable, cnter
adopting the alternate name. The alternate name

copy of the written consent of the managers or managing members
must contain “Limited Liability Compay” 1 L.Cor “L1LET)

6. 10 anending the registeted agent and’or jegisiered ofticer address on our tecords, enter the hane of the aew
revistered aeent and:or the new registered] oltize address here:

Name of Now Registered Agent; .

NWew Registered (Hlice Addigss:

Faer Florida Streer ddddress

, Florida
ity Zip Code

New Revistered Agent's Signaiure, if changing Registered Asent:
! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statuies relarive (o the proper and complete performance of my dulies, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, i 1his
doctment is being filed o merely reflect a change in the registered office address, Thereby confirm thar the linted
liabitin: compam: has been notifled in writing of this changv.

If Changing Registercd Agent, Signaure of New Registered Agend

k]
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 11 thic mmendment changes persen

. title or capacity in accordance with 603.0002 (Die). indicate that change:
Name at Member

Tatle! Capacity Namy Address

Member

Lpewtatiare Condr b [ oeids Plyacient 140

Type of Action

44 8 Broadway Ste 100
Oadd
Whire Plains, NY (004425
MRemave
Member Trinity Medical Acquisition. LLC 44 5 Brosdway Ste §0U
Sadd
. o
o i3
R TS s
White Plaing, NY 10601-44235 DN = T
=3 T IRenioye
T ' iy
- . X (nib ] ;!
S =
Vo B _ﬂ
s SRIAT
Y - .
'.'_.. —1 .
LB Wl
1 .—- )
ORemuve
Cadd
ORemove
TAadd
ORemuve
9. Antached is 4 cenificate. ifrequired: no mare than 90 days old, evidencing the

e e
Cwswligned Uy.

alvrementioned amendmeni(s), dulv authenticated by the ofticial having custody of records i the
jurisdiztion under the
leslic Paigand

ity is orgamized.

T kIMETCEERAL . emaiurc of the anthonyed representanve

Lestic Prizant, General Counsel & Secretary

Typed or printed name of signee

Filing Fee: 825.01
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