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l CSC - WILMINGTON
251 Little Falls Drive

Wilmington De 15808

CSC 800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami .casper@cscglobal . com
Date: March 1, 2019
Order#: 651083/040
Re: MIAMI NEPHROLOGY CONSULTANTS, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Amli Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA . XCOA



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' : LINMITED LIABILETY COMPANY

Pursuant tu the provisions of sections 603.0114 or 603.0016. Florida Statutes. the wids
submits the jollowing stotemions in ordor 1o chanue iy re
Floricla.

rxigned limired labilin: company:
wisierced affice or vegisiered agent, or boi, in the State of
I, Nume ol the limited liability company: _ MIAMI NEPHROLOGY CONSULTANTS. LLC
2, {a) 7800 SW 57th Avenue, Suite 21 (")
rincipal office address of Fimited fability company :

(Note: MUST BE STREET ADDRESY)

Mailing address of limited fiability company:
(Note: MAY BE POST OFFICE BOX)

Miami. FL 33143

12/28/2005 LOB000122828
Date of filing/registration in Flarida 4, Document number
5. (a) Alberto B. Esquenazi

Rugistered Agent and Regisiered Office shawn on tie reeonds o the Florids Depll o St
7900 SW 5Tth Avenue, Suite 21

Registered Ofee Address

MUST BE FLORIDASTREET ADDRESS:

- ~—
MR fowes }
- =y -
. e i
Miami CFl.__ 33143 B —
n : _
_ 5 i
{by _Corporation Service Company - —
linter name of NI Revistered Asent ondior NEW Resistered Otlice sidideess - o R
1201 Hays Street a
S EW Registered ORice Address:
Tailahassee

CFL 323

I the limited fability company is not organized under the laws of the Siate of Florid. it is hereby confirmed that afier
the change or changes 2re made, the Florida strecl address of the reisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
was/were authoriged by an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the ani'(terwﬂﬁl ati the operating agrecment of the limited lability company.

SignaltreorTinen \(ur autforizad representistive s a meniber
[herchy aoey,

Alberto B. Esquenaz) . Manager

Printed ar tvped nibe of stenge

Pt e appoiniment as registered agent wnd agree o aot in this capacite, | jurther agree o comph: with e
provisions of all siuties relative to the proper wid complete performance af my dugivs, God {am

tire abliganions af my position as re_ui.m'r(':f’ guent ox provided for in Chuprér 6113, F.S,

s merely reflect o change in the registered OFi X '
nodifiec in ypiting of this change,

Lanr amiliar witl imd eceepr

L O, if s document is being filed

ice address, Lhcrehy contivm thai the fmited lighiling company has péen
Signature ullﬁcghlcrut‘f’:\gcru CO['])OI'

ation Scrviee Company  BY:D Ami M. Casper. Asst. Vice President
Division of Corporationse P.A). Bux 6327e Tallalassce. IF1. 32314

FILING FEE: $25.00
INHISTS 2/t 1y



