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©9/19/2013 9:52:01 From: To: 8506176383

COVER LETTER

TO: Registratlon Section
Division of Corporations

Renal CarePariners of Corul Gabla
SUBJECTy 0 et nie

Name of Limited Liabllity Company
Deae Sir or Madam: '
The enclossd Registered Agent/Rogistered Offico Change and foe(s) are submitted for fllng:

Please retum all correspondence cotceming this matler to the following:

Neme of Pocron

FirmCompasy

Mdr‘us

CltyiSinie and Zlp Code

el i e 1o 5% e Tor Tfurs incnaal report ol oTom)

For further mformation concerming this maties, pleass call:

at( ) -

Nomne of Person ~ ArcaCode & Deyims Tolephona Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Sectlon Registration Sectlon
Divislon of Corposations Division of Corporations
Clifton Building, ’ - PO.Box6327
2661 Bxeoutlve Center Clrels . . Tallshasses, Floride 32314
Tallahasste, Florida 32301
Enclosed is a check for !heniuowlns nmount:

Q $25 Piling Feo D $55 Billug Pes & Certified Copy
[NFIS|9 (508)

PO - 4300003 Walers K Liwid Caline
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STATEMENT OF CHANGE OF REGISTERED OFHCE OR REGISTERED AGENT OR ' qu 0 D4
BOTH FOR LIMITED LIABILITY COMPANY )

tons 608,416 or 608.508, Florida Statutes, the wu d limited

{' agmg’nl to the prosk%nfr of Jis 64 A
Nl
ngm fiiss 1 F%m ping « aremsm ] Fr to its registered regisiered

). Name ofthe limited tiabllity company: Renal CacoPariners of Coral Qablss, LLC

2. (8) Prinelpal office address of Nmited liability company: 320 Seven Springs Way
Wﬁ&ﬂ%ﬂ&&&g Sulez0

 Breitwood, TN 37037
(6) Malling uddr;u of limlied lfnbil% ontmy- ' au sven Springs Way
.E_If'_mf__
Brentwood, TN 37027
0372322004 L046000229)3
3. Date of filing/registration In Florlda 4. Document number
5. (8) Reglsiered Agent and Registered Office shown on the records of the Fbﬁda  Dept. of State:
Registered Agent: BryanBayman -
' Registered Office Address: o ALBON.W. 374 Bivest "
(b) Enter name of NEW Regiatered Agent andior NEW Registered Offlee addvess;
NEW Registered Ageat: | _CTComonsion Sy
Registered Office Addross: - AMMM Rood
ﬁé_ﬂy
Ifthe limited liability company is not imd undu tha [am of the State ofl’lorlda. it I8 hereby

confirmed that afler the chango or chan, Florida street a“ of the registered cfflco
and the business offiee of the registered a; &mt wIIl be ldemlcul Or. in the case of 8 Flarida Hmited

liability company, it is h oonﬁnned dt tho-change(s an affirmative vote of
the -ngmerspor s Jimited Habiil l{ company or es oth 5-?&?;« pmvi uﬁ::h &fo artl:zl of organization or
the opernting agreement of the limited jiability company,

[
Signature of 2 ineinzer or sutherized represmlaive of sfoormber
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