Te: -18506176383 Page: 3of 5 2021-10.12 13:41-25 C8T 12122023573 From; Kimbery Laughray
Divisicn of Corporations

1012721 238 PM

; =ic I i 3 cel

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and battom of all pages of the document.

{{{H21000381209 3)))

H21000381209328C-

Note: DO NOT hit the REFRESH/RELOAT) buttan on your browser from this page
Doing 50 will generate another cover sheet,

—
ro: i~
Division of Corporations ;g:‘ o~
Fax Number (85@)617-6383 =i =
o
=N |
From: é",;’:n _— .1]
Account Name : € T CORPORATION SYSTEM m=< N ~=
Account Number : FCAB08880€23 TR 5
Phone : (614)280-3338 | =
—w
Fax Number 1 (954)2068-0845 %g no
S -
[2e] <L . - N
r -#*Enter the em2il address for this business entity to be used for future
) = annual report mailings. Enter only one emall address please,**
-" @ : Email Address:
o~
: —iE — ; e e o
S oz LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= = FAMILY FIRST MEDICAL PITYSICIANS, 1.1.C
g "‘:-E :
- [Ccrtif[catc of Status ” 0 ]
[Certified Copy i | f o
[Page Count i 03 | 13
[ ss5.00 | S PRATHER

[I:Z_s_t_i mauted Charge

Eleetronie Filing Mcenu Corporate Filing Menu Help



To -18506176383 ' ’ Page. 4 of 5 2021-10-12 13:41.25 C5T 12122023573 From. Kimberly Lauphrey

BocuSign Envelope |0, 76 2B6E75-1F9A-405F-BE4B-SEABCAB70C2C
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

A
Tos

3

SECTTON I {14 must he completed)

SYHYT
AR

I. Name of limited liability Company as it appears on the records of the Florida Depamnient of

35
':‘}I

AD|4
2 WHd 21190121

,_
B

~ Family First Medical Physicians, LLC

State

a=n4

\
)

Enter new principal oftice address, it applicable:

33044 US Hghway 27,, Unit A

Y0P
1v]3

i

(Principal office address
AMUSNTRE 4 NTREET ADIIRESS) Haines City. FL 33844

44 5. Broadway, Sie 1

Enter new mailing address, 1 applicable:

(Muiling address e T W
MAY B A POST QFFICE BOX) While Plains, Ny 10601

M210600034249

The Florida document number of this liniwed liability company is:

{3

Deluware

urisdiction of s organization:

.2

4:6:2021

1. Date avthorized o do business in Florida:

SECTLON 1 (5-9 complete only the applicable changes)

5. New name of the limited liabiliy company:

imust contain “Limited Liability Company, " L1 C.7or "LLOT)

(I name anavailable, enter alternate name adopted tor the purpose of wansacting business in Flarida and attach a
copy of e wrilten consent of the managers or managing members adoptg the alternate nanie. The alternate name

mnat contain “Limited Liability Company.” “1LCT or LLET)

6. i amending the registered agent andor registered officet address on our reconds, gnier the name ol the new
repistered apent and/or the new repistered oftive addres here:

Name of New Registered Agent:

New Rewtstered Qllice Auddress:
Fater IFlorida Sirect Address

. Florida

Cary Zip Code

New Repistered Awent’s Siwnature, if changing Rewistered Auent:

I hereby uccept the appoimiment as remstored agent wnd agree ta uct in this capocity. I firther agree 1o comply wirh
the provisions of all stutries reladive o the proper and complete perfurmance of my duties, and Tam familiar with
and accept the obligations of my pasison as registered agent s provided for m Chapier 603, FE O if thix
document s being filed 1o mercly reflect a chenge i the vegistered office address | hereby confirm that the lintired

Jrabdity company las beot woriticd mrwrising of this change.

[f Changing Registeied Agent, Signatie of New Resistered Avent

2
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7. [fthe amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f the arnendment changes person, titke or capacity in accordance with 605.0502 (1)te), indicate that change:

Title! Capacity Nang Address Type of Action
p .(5‘}]5(.?,; Richard A. Shint 34 8. Broudway White Plans, NY 10601
e & Add
ORemave
VIP:CFO Dauglas Malton 44 S Browdway White Plans, NY 100601 .
Add
44 5, Broadway White Plaing, NY 106G) -
{_IRemove
Chief Accounting Cflicer Michael Sertina
Chiel Act Michael Sortino 44 8. Broadway While Plains, NY 10801
=} Add
DRemaove
Seerciary Leshe Prizant 44 . Braadway White Plains, NY 10601 =
() Add
ORemove

33044 US Highway 27, Unit A, Haines City, FL 33844
(MAdd

le Memb . i isiti
Sole Member 1inity Medical Acquisition, LLC

URetmove
0 Anached is a certificate. iU required: no more han M days old, evidencing the
alorementioned amendmenys), duly authenticated by the offizial having custody of reconds in the
surisdiction under the faw of which this ssury-b meganized. oy
Do .
Leslie Paijant r_rj_‘,-‘;-j ’%:
(-.:‘ ——
= SRR o the authorzed representative 2o
g : T ©
Leslie Prizant J)i__ 2
b
gz 5 =
—
Typed or printed name of signee M. N
ECEE . M
e G eme = =
Filing Fee: 525,00 Q_‘ﬁ
= Y
Sh
> £

)

TLIGT - 2030 Wnters Khateer i21hiee



