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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRGFESSIDNAL DIALYSIS CENTER, LLC

tha Limit a3 it now & T 001 OUF Tecords.
{A Flori a it uhility Company

The Aticles of Organization for this Limited Liability Company were filedon 12/ 07/2010 and assigned
Florida document number L.10000125603

This amendment is submitted to amend the following:

A. [f amending name, cuter the new ngme of the limited liability compagy here:

The new name must be distinguishable and end with the words “Limited Liabality Company,” the designation “LLLC" or the abbreviation

“L.L.C."
Entcr new principal offices address, if applicable: 10021 PINES BLVD STE 207 — S
address MUS, DRESS, PEMBROKE PINES, FL. El.'?;(l'i_‘tﬁ'r 2
ér’; S 1Y
wim o= e
n-l LR
Enter new malling address, if applicable: 10021 PINES BLVD STE 201 mm T
s CE BQ PEMBROKE PINES, FL. 33024n " == g
‘I(_',)Zﬂ ":-:‘ -
ot D
o)

B. Uf agreading the registcred agent and/or repistered office address on oune records, epter the_uame of fhe new
repistered agent pod/or the new registered office address here:

N jstered Agent.

New Regi ce Address:

Enter Florida street address

, Floarida
City Zip Code

New Repistered Agent's Signature, il changing Registered Agant:

1 heraby accept the appointment as registered agent and agree ko act in this éapacity, | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiqr with and
accept the ohligations of my position us registered agent as providad for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office oddress. | hereby confirm thar the limired labifity
compuary has been notified in writing of this change.

If Changing Registered Agont, Sippatyre of New Regiviered Agent
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If amending the Mnnageis or Managing Members on our records, enter the title, name. and pddresy of ench Managar
ded or removed from ou rds:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
[} Add
[) Remave
. ) Add
Remove
[ Add
[[] Remove
Add
1 Remove
[Jadd
[Remove
[Add
[[Remave

U. Il amending aoy other infarmation, cater change(s) here: (dtrach additional sheets, if necessary.)

Dated JUNE 13 2012 %

»
i
representative of a member

JULIO C MOLINA
‘Lyped or printed mame of signee
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