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COVER LETTER
TO: Roglstration Section
Division of Corparations
§ . Renal CareParinera of Minmi, LLC

Name of Limited Lisbility Company
Dear 8ir or Madam: |

The enclosed Reglstered Agent/Reglstered Offfce Changs and fiefs) aro submitted for filing.

Pleast return all currespondence conceming lhis-matter 1o the following:

Neme of Person
PlovCompany
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[ For further information conceming this matter, pleass call: FeS o
at ( -
Mama of Percoz . AroaCode & Daydlme Teisphone Number
STEREET/COURIER ADDRESS; - MAILING ADDRESS;
Reglstration Section on Bection
Division of Corporstions Division of Corpatations
Clifion Building P.O, Bax 6327
266} Executiva Centar Clrcle Trllahasree, Florida 32314
Tallahassee, Florida 3230} :
Enclosed is a check for the following amounts
Q3 $25 Filing Feo

TLAY - ALPN204) Wl Kwer O3licy

O $55 Fillng Pes & Cortiftod Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR
i} BOTH FOR LIMITED LIABILITY COMPANY

Pursuont 1o the p istons of sections 608,416 or 608,308, Fi .S'raru:e.v lersi, [/

liabili iés 1 f it :

fiabil ?;r cggs ) J,‘: tafe o Z'! ?‘ymz Statement in aruir clgmm mdu% Nx’m

1. Name of the limited Hebility company: Renal CamPar, cm?-mm.:mm LLC

2. {8) Prlnclpa] office address of limited lability cmnpmy' 955 NW 3'rd Btrest
(Note: MUST BR STREET ADDRESS

ote:
Milm)ﬁ. 33128

{b) Mailing address of limited liablllty company: 320 Baven Way
(tots MAYBE POST OFFICKADD ©  * Taazio

. Brontweod, TN 37027
+ 090812005 103000087583
3. Date of Allng/registeation in Florida

4. Document number
5. {e) Registcred Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: _ Bryon W, Bgwman, Bealro e
Regisiered Office Address: © 11B20NW. 37 irest L Te T
Conad Springs, Fi, 39065 e Lt
L — e
" ' . "2’ . e
(b) Bnter namo of NEW Replajered Agent and!ormmmmm= Rt
-
NEW Regmered Agent: 1 eT oz 8 AT
R 1200 Sauth Ping falend Ragd o = 1
[ .
" Plentlicn .FLm:u ‘;‘5
If the [imited liability company |s not organized undor the taws of the State of Florida, ftls hemby
confirmed that after the change or mu mads, the Florida street address of the registered offl
?iggllljlt& business omce of lhe regis < ttg.'ll‘lﬂl:.e ldee(mimi anh?! in the pnmf Y Flcndn llmlled ot of
¢compan; conflrm hge(s) wasfwers an affimmative v
o nembers ot ne lmped T ity campar e iod Ty b arug(’ea of organizetion or
the operating agreement of Ihe oompany,
ture of 8 or sulhortred regres ve 8T 3 T
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