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8/21/2013 12:47:28 From: To: 8506176383 { 2/2)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the prows:ons of sec:lion.s' 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ﬁany submits the following statement in order fo change its registered office or registered
ageni, or boih, in the State of Florida.

1. Name of the limited liability company: _RENAL CAREPARTNERS OF DELRAY BEACH, LLC

2. (a) Principal office address of limited liability company: 15300 JOG ROAD UNIT 104106
(Note: MUST BE STREET ADDRESS) DELRAY BEACH. FL 33486

(b} Mailing address of limited liability company:

320 SEVEN SPRINGS WAY SUTTE 220
(Note: MAY BE POST OFFICE BOX)

BRENTWOOD, TN 37027

04/24/2006
3. Date of filing/registration in Florida

L06000042470
4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent: NRAISERVICES,INC. —
T e
Registered Office Address: 1200 South Pinc Island Road™ - e’
Plantation, FL. 33324 s el
= e
7 T o
- — 4
(b) Enter name of NEW Registered Agent and/or NEW Repistered Office agg@ _“ -
T = ’
NEW Registered Agent: _CT Corporation System ¢, :
N =
NEW Registercd Office Address: 1200 South Pine leland Rosd = G
{MUST BE FLORIDA STREET ADDRESS}

L=

Plantation JFL.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Michael Jones
Signalum of a membes or authorlzed represcniative of a member

Michael Joncs

Printed or typed name of sighee
I her by azce Hhe Im las re :srer d agem e to et in this c ity. I fun er a ee fo
e rov ns gy‘e re ative lo fer an com, ete ormance a unes.
wn‘ cgept : i [m itjon aqg regisigre as row r in
pter t en! is Fg ere ec.r a cﬁp ! 2 ffice
ress, . L ereby cosnf' i tat : imited [ uy company n notified in wrmng B r: nge
erporation System Kristin Boldan
Sngmmnc of Regisiered Agent Assistant Secmtary
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)

FLOIY . 052077013 Woltes K hywar Oulme



