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

e e Rl o, Stet dhe i i
statement in or 0
et S Smpar ; e, e F{; ollow 14 er to change Iis registered office or registered

I. Name of the limited liability company: _RENAL CAREPARTNERS AT MEMORIAL WEST, LLC

2. (a) Principal office address of limited liability company: 320 SEVEN SPRINGS WAY SUITE 220
(Note: MUST BE STREETADDRES_&S BRENTWOOD, TN 37027

(b) Mailing address of limited lability company: 320 SEVEN SPRINGS WAY SUITE 22%
(Note: MAY BE POST OFFICE BOX) BRENTWOOD, TN 37027 A
TN AR
03/)4/2007 107000027903 RS
3. Date of filing/registration in Florida 4. Document number o ~ 6\
) ( )
- .
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: F 5
) - it wt
Registered Agent: NRAI SERVICES, INC. i X
20N
Registered Office Address: 1200 South Pine Island Road %

Plantation, FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Repistered Office Address: 1200 South Pine Island Road
MUST BE F, REET ADDRESS
Plantation JFL 33324

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 ldentical. 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 asticles of organization or
the operating agreement of the limited liability company.

/e/ Michael Jones
Signature of a member or authorized representative of a member

Michael Jones
Printed or typed name of signee

intment as registergd agent and agree {o gct in this capaciry. 1 further agree to
!;}ro of?:z’” stqtule relea:f o ge pr%:_r ang complete pr?grg!angzj le utles,
a g{; itio e

1 herfbya cept the ap

50 h};ﬂ&:*f tiieﬂ;;rg;_: mac ! the obligations of m n a3 regist red agent as provi or. In
CZ, Ipter 83,’ 8. Or, :fﬁ's ‘?e 4 ument is hel, /glo ! ggre yrgﬂ:zcracﬁaryg ntirqr Zist reghtﬁce
a g ﬁ i inwriting of this change.
By:

ress, [ hereby conficm thal the limited lighility company Has been nofifie
yy, © T Corporation System Kristin Bolden
Signature of Registered Agent Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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