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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
South Flerida Kidoey Care, PLILC
Company i it 110%_ADpEIrs on ol records.)

(Name of the Limited Liability
a1 Lunited Lubility Company)

and assigned

The Articles of Orzanization for this Limited Liability Company were filed on f0730:201 3
113000155035

Florida document sumber
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

South Florida Kiduey Care, LLC
The new nane must be distinguishable and contain the words “Limited Liability Company [ the designation "LLC” ot the abbrevimiun "L L.C

Enter new principal offices address. if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

:—' ~ ]

Enter new mailing address, if applicable: - 51‘ §
(Muiling uildrexs MAY BE A POST OFFICE BOX) . B
- 4 L
W
=, CD ——
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B. If amending the registered agent and/or registered office address on our records. ente_r-_-the naime of the Inew

Gl

registered agent and/or the new registered office address here: -
SN &
~ O
Name of New Registered Agent:
New Registered Oflice Address:
Fmtertoridestreet acddress
. Flormda
(-J'l:.’ Zr'p(‘ode

New Registered Apent's Signature. if changing Registered Agent:

1 hereby accept the appoimment as registered agent and agree 1o ael m this capaciry. [ further agree 1o comply with the
provisions of oll statwies relative 1o the proper and complete performance of my duries, and | am funiliar with and
aceept the obligations of my posuion as regisiered ageni as provided for in Chaprer 603, F.8. Or, if thus document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby contirm that the limited liabitiy

company has been notified in writing of this change.

If Changing Registervd Agent, Signsture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Joseph A Kubin, MDD FACK 102 Haywood Read
O Add

Wilmington, DE 198071114
& Remowve

0O Chinge

MOGR Eyesenrus Medical Care Practics Seraces LLU Y20 Winier Steel

[ Add

Watthain, MA N2451
I Remove

0 Change

0O Add

O Remeowve

O Change

O Add

O Remove

O Chanpe

0 Add

0O Remowve

0O Change

0 Add

O Remove

O Change

Page 2 of 3

PN U T T I 2L" T 70 [T/ T AP N PR



To: Page5of5s 2020-02-18 10:49:15 CST 161445548862 From; James Tanks i1

D. If amending any other information, enter change(s) here: (Anach additivnal sheets, il necessary.)

E. Effcctive date, if other than the date of filing: (optionat)
{1¥ an effoctive dme is listed, the dare must be specific and cannat be prior w dare of liting or mure than 90 days sfter filing.) Pursuant o 605.0207 (3Xb)

Note: |f1he date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document's effective Jate on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Febhruary 18 2020

]

i e .
>?Z¢{./ D Bl o2

P Tighnmure of a member or authorized represeatative of a member
S !

‘/J(;scph A. Kuhn, M.D., FACP

Tvped or printed name of signee
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