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. CSC - WILMINGTON
¢ 251 Little Falls Drive
-" De 19808

Wilmington

, CSC 800-927-3800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIQONS
From: Ami Casper ami.casper@cscglobal . com
Date: March 1, 2019
Order#: 651083/045
Re: CORAL GABLES DIALYSIS PARTNERS LLC.
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25

Piease take the following action:

XX File in your cffice on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or gquestions with this filing, please call our office.

INCA . XCOA



Florida.

LIMITED LIABILITY COMPANY
Pursuant to ithe provisions of scetions 6030014 ar 8030116, Florida Statnres, the e
submits the folfe

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH FOR

/
b
nving statenend inoorder o chaige ity reaistered office ov registered aeent, or both, in the Srate of
Name of the limited liability company:

ersivied Hmired Hahiline company
CORAL GABLES DIALYSIS PARTNERS, LLC.
2. (a) 7900 SW 57th Avenue, Suite 21 {1y
Princtpal office wddress of himiled Hability company: Miaihing address o limited diabiliny company:
(Note: MUST BESTREET ADDRESNS) fvore: MAY BE POST OFFICE BOX)
Miami. FL 33143
011072013 . L13000003698
3. Date of titing/iegistration in Florida 4, Documeni aunther
30 () Alberte B. Esquenazi
Registered Agent and Regisiered Oflice shown on she reeords o0t Florida Dept, of State: ~
=
7900 SW 57th Avenue, Suite 21 h -7
el
Kepistered (Mliee Address (MUST BE FLORID A STREET ADDRESS) - '}_";; —
o p -
- ] -1
. ! o
s
-3 ‘ s
Miami Pl 33143 =
—
- @
(by _Corporation Service Company — o
Enter numy of NEW Registerad Apem andfor NEW Revistered OfTice abddreessy: by
1201 Hays Sireet
NEW Registered Cttice Address:

Tallzahassee

LI 3230

IFthe limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed thal afver
the change or changes are made. the Flonda sirect address of the regisierad office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by un affirmative vole of the members of the limited liability company or as otherwise provided in
the articles Lorgjq’n?

ign or ihe operating agrevinent ot the limited liability company.
Signiture (Wr hr ulkhnrizcd representative of o nember

Alberto B. Esquenazi . Manager

! heeeby aceept the appointment as registered agept and aeree (o act in shis capacite, 1 fither agree 1o comply with the
provisions of all sieiuies reletive 1o the proper and complete pertorngnee of my duties, ¢

the vbligations of v position as regisicred agent . ‘

to merefv reflect a chunge in the regisi

notified in Wi

Prinied or typed name o1 signee
it of this chanye.

dofficy

¢ " / ; duties. and { am jamiliar with and accepr
waovided Jor in Chaprér 603, F.S0 O, [71his document s being filed
Signature ol Registere

esw, 1 herebv confirm that the fmited liabitine company: as been
g1 T pr—
At Copporation Service Campany

BY: Ami ML Casper. Asst. Viee Presidemt
Bivigion of Corporationse "0, Box 6327 Tallabassee, FL 32314

FILING FEE: $25.010
INUHSIS (2/14)



