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COVER LETTER

TO:  Registration Section
Division of Corporations

VIP Kidney Health , LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sie or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plewse return all correspondence concerming this matter to the following:

Gabriel A, Valle, MD

Name of Person

VIP Kidney Health, LLC

Firm/Compuany

2605 West Atlantic Avenue, Suite C-101

Address

Delray Beach, FL 33445

City/Suate and Zip Code

drkidney@comcast.net

F-mail address: (to be used for future annnal report notification)

For further information concerning this matter, please cail;

Gabriel A, Valle , MD [954 771-3929
at )
Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Building .0 Box 6327
2061 Exccutive Center Cirele Tallahassce, Flonida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:
M 525 Filing Fec 11 855 Filing Fee & Certified Copy

INHS18 (2/14y




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 603.0116, Florida Siatutes, the undersigned limited Habilitv company
submits the following statement in order to change its registered office or registered agent, or bath. in the State of
Florida.

1.

Name of the himiated hability company: VIP Kidney Health, LLC
2 () 2605 West Atlantic Avenue

() 2605 West Atlantic Avenue

Principal office addiess of limited liahility company:
(Note: MUST BE STREET ADDRESY)

Muaiting address o limited lHability company:
fNote: MAY BE POST (AFFICE BOX)
Suite C-101 Suite C-101

Delray Beach, FL 33445

Delray Beach, FL 33445

03/15/2016 L16000051807

Date of ilimg/registration in Florida

5. () Wendy Woods

Dacument number

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

2605 West Atlantic Avenue
Registered Oftice Address
Suite C-101

MUST BE FLORIDA STREET ADDRESS)

Delary Beach Fi 33445

Gabriel Valle, MD
(b)
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Enter name o NEW Registered Agent and/or NEW Registered Oifice address

2605 West Atlantic Avenue

NEW Regisicred Ottice Address:

Suite C-101
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Delray Beach 11 33445

[1 the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address o' the registered office and the business oftice ot'the registered
agent will be identical. Or, i the case of a Florida limited lability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmasive vote of the members of the fimited fiability company or as otherwise provided in
the articles ot organization or the pperating agreement of the fimited Ligbility company.
PN S Gabriel A. Valle, MD
Ml'u ingmber & authorizud representative of i member

Printed or tvped name ot signee
! herchy aceept the appointment as registered agent and agree to act in this capacite. ! furiher agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. iand { am j%umlmr with und aceept
the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or, if this document is beiny filed
to merely reflect a Change in the registered rg/.&ﬁf:o address. | hereby confirm that the limited Tiabilitey company has heen
notified inwriting of thys ('l'umgy [/
! J o
Sigmazreof Registered lent —

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHES TR (2/149)



