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756 Beachland Boulevard Vero Beach, Flarida 32963
Post Office Bo» 623686 Vero Beach, Florida 32964-3686

June 23,2022

Board Cerufied Real Estate

. Master Of Laws Taxation

. Master Of Laws Real

Property Development

. Master Of Laws Estate

Planning & Elcar Law

. Certified Circuit Mediator

. Also Aamittec In The

Commonweaith Of The Bahamas

. Master Of Laws In

Enviranmental & Natural
Resources

Florida Department of State

Division ot Corporations, Corporate Filings
P. 0. Box 6327

Tallahassee. Flonda 32314

Re: PRI Dialysis, L.L.C. -- Document #LO6OROTD1391
Dear Sirs:
Regarding the referenced limited hability company, please find enclosed a Statement ot

Change of Registered Office or Registered Agent or Both for Limited Liability Company for
filing.  Please provide my office with contirmation of this change.

I am also enclosing our tirm’s check n the amount of $25.00 representing filing fee.

Thank you for vour consideration in this matter.

Very truly vours.

=

Taytor Kennedy Lubas

TRL./mja
Enclosures

PHONE: 772.231.2343 | FAX: 772.234.5213 | WWW.VERCLAW.COM




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statnues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Fiorida.

. Name of the limited liability company: | o D 2osis, LLC

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
777 37th Street, Suite C-107 777 37th Street, Suite C- 107
Vero Beach, FL 32960 Vero Beach, FL 32960
10/17/2006 LOG0O0 101391
3

Date of filing/registration in Fiorida
Dean Mead Services, LLC
5. {(a)

Document number

Registered Agent and Begistered Office shown on the records of the Flarida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ¢ =
-—r )
420 5. Crange Avenue, Suite 700 e ~
-~ [ awcan
- [ -
Orlando gy 32801 2 T e
s Pl '}.: - rr
5 fA-~3
S o §Ed
(b e x %" :
Enter name of NEW Registered Apent and/cr NEW Registered Office address: . w N
Kennedy Taylor Lubas, Collins Brown Barkett, Chartered
NEW Registered Office Address:

756 Beachland Boulevard

Vero Beach

32963
. FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby 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 o ization or the operating agreement of the limited liability company.

Richard J. Handler
Signarure 91 a fnember or authorized representative of @ member

Printed or typed name of signee
I hereby accept the appoiniment as registered ageni and agree (o act.in this capacity. Ifurther.agree to.comply with the
provisgvym af U staries relative to th s?pr%per a'rgid comp!eg performance of ?5%?;3, &fr'rd Lam ﬁzrmih‘ar with and accept.
the obligations of my position as registérec it as provided for in Chapter 605, F.S. Or,
to merely reflecta ¢

f

xj}f thif document s being filed
in the register ¢ address, | hereby confirm that the limited liability company has been
notified in wri?'n fﬁ hange

Signature of Refistered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
[INHS B {2/14)



