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! ARTICLES QF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DaVita Medlcal Florida, LIL.C

po— e

Some of the L4

The Articles of Organization for this Limited Liability Company were filod on AAugust 04, 2011 and assigned
Florida document number 11000069897
This mmendment is subnitied to amend the following:
A, I amending name, & c Y
DaVite Medleal ACO Floida, LLC
Tho new nam¢ most be distiguishable ad contoin the words “Limited Linkility Company,” the dosignation “LLC" or the ebbreviation "L.1.C.” e
S
r
Enter new principal offices address, if applicable: ': L
. v y “ T
ad AS = T
\ ‘:'-‘,,3"?
cy L
== N
Enter new mailing address, if applicable: 7__; '- ,, ]
=
™. .

B. H amending the repisiered agent and/er registered office address on our records, enjer the name of the new
i £ e e ad §8 Deres

O e

Linter Plortda street wddress

. Florida

Caty

[¥ew Bogmtered Ageat’s Signatape. if changing Regirtsred Agent:

Zip Cods

T hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with tha
provisions of all statutes rejative 1o the proper and complete performance of my duties, and  am familiar with and
accept the ohligations of my position as registered agent as pravided for in Chapter 805, F.S. Or, if this document is
being filed to merely reflect a chamge in the registared office address, £ hereby confirm that the lintited fiability

company hax been notified in writing of this change.

if Changing Registored Agvat, Simatyre of Nww Revigtered Aewnt
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T amending Authorized Person(s) autharized to manage, g
.prremoved from onr cecords:

MGR= Manager
AMBR = Authorized Member

Iide = Neme Addrveny Lype gf Actign

MGR Joseph C, Meilo 2000 16th Streat
W Add

Denwver, CO 80202
A Removy

[ Change

MGR James A. Rachtin 2000 16th Strest
il Add

Denwer, CO 80202
[1 Remowe

3 Change

MGR Chan-Chou Chuang. M.D. 2000 15th Street
M Add

Derver, CO 80202
LI Remove

0 Add

20 :0lHY 9-WE¥l LL

) Remove

O Change

T Add

I Remove

J Change

0 Add

1 Remows

[ Change
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D. If amending any other information, enter change(s) beve: (4ttach addivonal sheets, if necessary.)

E. Effective date, if other than the date of filing: o

(If om effootivo duis s limed, the dete must be apecifie srd connot ba prict © dats of flfug oe miorsthon 50 days afier filing ) Perseant to 605.0207 (3
Dotey, If the date inserted fe this blook does not moet the epplicable stetutory filing

O
requircrments, this dats will not be fisted as the €2
document’s eflective datc on the Depnrtment of State*s records. ™.

WY 9-NYr 4L

If the record gpecifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b} The 90th day after the record is filed.

Dated January 5 2017

Sigamane of & member

or othoried roprosenraDve OL A Mamber

Joseph C. Melle, Manager of HealthCare Pamtners Accountable Care Organization, LLC, Member
Mamber Typed of printed name of wtpmoe
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