ad

Apr. 4. 2012 12:53PM Ne. 0839 _ P 1/2

Pivision ot Corporations Page 1 or 1

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

O RO

Note: DO 'NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisjon of Corxporacions
Fax Number ¢ (B8S50)617-6383

From: = —
Account Name : PARANET CORPORATION SERVICES, mqr“: [aN ]
Account Number ; I20090000069 5'«_'-_.1. ?é-
?pone (800)277-9977 : J_ : > ‘_{!
Fax Number : (800)B15-0477 w,. ¥ ——

(¥ - .

-, ‘. ,

e
w*fnter the email address for this business entity to be used for iutﬁre} ,”
annual report mailings. Enter only one emall address please, r:ﬁ ~ D

s

oy ¥
Email Addresa: S T
-
wf,
M~ w0
N CE -
R LLC REGISTERED AGENT CHANGE
> & 5. RENAL CAREPARTNERS AT MEMORIAL WEST, LLC
tf{ i f:, & [Certificate of Status .
{Lf‘;" a j?_»}';_ [Certified Copy 0
z gj Page Count 02 | D, BRUCE
T = Estimated Charge [ $25.00 |
- APR 05 2012
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 4/4/2012




“ue
Apr. 4 2017 12:53PM No. 0839 P 2/2

(H12000087737 23)

STATEMLENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR =
BOTH FOR LIMITED LIABILITY COMPANY ,

an;mnl fo the provistons of sections 608.416 or 608.508, Flovida Statutes, the undersigred limired
Habilly conyfany submits the Jollowing statement in prder to change jfs vegistered aoffice or registered
agent, o1 both, in the State of Florida,

1. Name of the limited liability company: __ Renal C rs a orlal t, LLG
320 Seven Springs Way, Sults 220

2. (a) Principaf office address of limited lfabillty company:

(Nate: MUST BE STREET ADDRESS) Breniwaard, TN 37027

(b) Maillng addvess of {imited liability company: -

(Noter MAY BE POST QFFICE BOX)

03/14/20Q7 L07000027905
3. Date of filing/registration In Florida 4. Documentnumber ..,

5. (a) Registered Agent end Reglstered Office shown on the records of the Florida Dgﬁf-:of_ﬁte:
f::' n'_"“l a -'}"',
el i

Ropgistered Agent: Brvan Bauman P .
Reglstered Office Address: 11820 NW 37th Streat 1~ = T
Coral Spr )
™ B
(b) Enter name of NEYY Reglatered Agent and/or NEW Registeved Offico nddfesy’ =
NEW Registered Agent: NRAI §arvices, inc.
NEW Rogistered Office Address: 515 East Park Avanua
T BE FLORIDA STREET ADDR
Tallahessga  — FLJ2301

I the limlted liability company ls not organjzed under the laws of the State of Florlda, it is heteby
confirmed that after the change or char:jgcs are made, the Florida street address of the registered office
and the business office of the registere aﬁ‘cnt will be identical. Qu, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wasfvere authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
ETac gement of the Limitad liability company.

20y -

Douglas B. Chappell
Delnied or lyped wnime of signee

ITherghy g ce’pr the appoinhn frrs reﬁr'sre: d agent j;mv' agree 10 7{:! in this capacity. I furt er;:r ree fo
/ e i es,
gf,z'ﬂf%,::;‘ s s leylebi and ot pntionie oy it
1 . a. b !
O e s e s el

ress, 1 héreby confirm that the limite
S (412000087737 3)

NRAI Services, Inc,
Guwendalyn AMrews, Special Asgistant Secretary
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