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Vero Renal, L.L.C. e & O
| . = 3y A A LES : T d’
27 B

The Articles of Organization for this Limited Liability Company were filed on December 11, 2013 al@raf;signed
Elorida document number L13000171424

This amendment is submitied to amend the following:

A. If amending name, enter the new pame of the limited }ability company here:
Vero Renal Leasing, L.L.C.

The new name niust be distingoishable and end with the words “Limited Liability Cempany,” the designation “LLC” or the abbreviation
tiL‘ L.C"‘

Enter new principat offices address, il applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
| (Mailing address MAY BE.A POST QFFICE BOX) _—

B. If amending the registered agent and/or reglstered
) e o new registe ve address

office nddress on our records, enter the name of the new
nt apd/or the I ed o !

7

Name of New Registered Agent:
New Regi { Office Address:
Enter Florida street address
, Florida
Ciry Zip Code
New Reglatered Agentls Signatuce, i chonging Beglstered Adsnt;

I hereby accept the appoimment as registered agent and agree tn act in this capacity. £ further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has becn notified in writing of this change.

If Changing Reglistered Agent, Signature of New Registered Agent
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If emending the Managers or Managing Members on our records, nam ress of ager
r Managi ing add Ir :

MGR = Mansager

MGRM = Managing Member

Jitle Name - Address Tyne of Action

- D Add
E] Remaove

——— [:_] Add
D Remave

D Add
D Remove

[ aa
El Remove

D Add
D Remove

L] A
D Remove
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D, If amending any other information, enter change(s) here: (Attach additional sheets, (f necessary,)

o

T

N e
Dated_&—- (.Z.‘%lﬁ, Q .

e ot o o e,

-

%gngn';cﬁﬁ memper or authorized representative of o member
o Pexi”  didei,

Typed or printed name of signee
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