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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY :
Pursuant (o the provisions of sections 608.416 or 608.508, Florida Sramre.s', the undersigned "’”"aﬁ

Hability company submits thé following stafemant fn order to change its registered oﬁce or regisiere
agent, or ba/fr ih the State o J't;arlda.ng

1. Name of the limtted liability company: _Renal CarePartners of West Palm Beach, LLC

2. (a) Princlpal office address of limited llability company: 320 Saven Springs Way, Sulte 220

(Nore; MUST BE STREET ADDRESS) Brentwaod TN 37027

(b) Malling address of limited l{ability company:

(Note: MAY BE POST QFFICE BOX)
03/10/2008 ___L0B000026055
3. Date of filing/registration In Florida 4. Document number
an—y
5. (a) Registored Agent and Registered Offlce shown on the records of the Florida Wﬁ.'o’ﬁaw:
&3 -
Registered Agent: Brvan Bauman = f_?j 5 - "
Registered Office Address: % £ .
. e _
. g}ﬂ 9 {i..
(b) Enter name of NEW Renlstered Agent and/or NEW Registered Offico add@ﬁm - ’
NEW Rogistered Agent: NRAI Services, Inc.
NEW Reglstered Oftice Address: 515 Eael Park Avenus
(MUST BE FL.ORIDA STREET ADDRESS)
TJallghassee JFL32301

1f the Hmited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftey the change or changes are made, the Florida street addross of the re%lsteled ofﬁce
and the business office of the vegistered agent will be identical, Or, In the case of @ Florlda limited

ltability compapy, it is her cba' confiimed that the change(s) was/were authorized b{ an affirmatlye vote
of the mgnth y ited liability cmnpan¥ or ag otherwise provided in the aticles of organization
ettt of the i ability company.

Douglas B. Chappell
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Gwendolyn And¥ews, Special Assistant Secretary
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