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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

May 21, 2004
Registration Section via Federal Express
Florida Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399
Re: Physicians Renal Care of Fernandina Beach, LLC

Dear Sir or Madam:

Enclosed are an original and one copy of the Articles of Amendment to the Articles of
Organization of the above named Limited Liability Company. Also enclosed is a check in the
amount of $60.00 payable to “Florida Department of State” for the following items:

t. Filing fee of $25.00
2. Certified copy fee of $30.00
3. Certificate of Status fee of $5.00

Please return all correspondence, certified copies and certificate of status concerningthis
company 1o:

Robert C. May, Esquire
4330 Carlisle Pike
Camp Hill, PA 17011
For further information, please call the undersigned at 717-612-0102. Thank you.
Very truly yours,
MAY & MAY, P.C.

Byz\WC.W

Robert C. May

cc: Cary Cummings, 11, M.D.
Enclosures



ARTICLES OF AMENDMENT

TO F“—ED

ARTICLES OF ORGANIZATION

OF UWHAY 24
SECRETARY gr
1A [} S
PHYSICIANS RENAL CARE OF FERNANDINA BEACH, LLG  TALLAHASSEE, Fngng,q
{Present Name)

{A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was MAY 10, 2004

SECOND: The following amendmenti(s) to the articles of organization was/were adopted by the limited
liability company:

ARTICLE | IS AMENDED TO CHANGE THE NAME TO:
AMELIA ISLAND DIALYSIS OF PHYSICIANS RENAL CARE, LLC

Dated  MAY 20 2004

]
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CARY CU

Filing Fee: $25.00



