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9
COVER LETTER

TO:  Registration Section
Divislon of Corporvations

KIDNEY PLUS, PLLC

SUBJECT:
Nune of Limited Linb{lity Company

The enctased Articles of Amendmont and feu(s) are submited for filing.

Please retum &l carmespondence conceming this makter to the follewing:

MAX A ADAMS

Name of Persan

THB LAW OFFICES OF MAX A. ADAMS, E5Q. PLLC
Flan/Compaity

2151 5 LEJIEUNE RD # 306

Addross

MIAMI, FLORIDA, 33134
CityfStwie and Zip Code

INFO@THEMBDILAWRIRM.COM
E-mail address: (10 be used for e snnual report notificafion)

For further infarmatlon cancerning this matser, please calf:

EVELYN GUTIERREZ 305 444-3484
atf ] i;'( -
Nauws of Person Aseq Code Duytlne Telephone Mumber z,_r_-_ e =
[ m——d
Zioomo™M
Tr o fua v ————
Enclosed is a check for the following amount: gf’,: S, r...
- . . M-l
W $25.00 Filing Fee 0 $30.00 Filing Fea & D1 $53.00 Filing Fee & D) $60.00 ¥iling Fegyy _ . r-?
Certificate of Status Certified Copy Certificate of Saws & 3, s
(wdditional copy is ¢ivlosed) Centifled Copy o~ 7 U
{sdditionol copy is @fw: <
Sipe €D
: o
MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sestion Repisteation Section
Divislon of Corporations Division of Corporations
P.0, Box 6327 Cliften Building

266 | Executive Center Circle

Tallahasees, FL 32314
Tallahussee, FL 32301
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HTOoOoUY A

o ARTICLES OF AMENDMENT ]

TO

ARTICLES OF ORGANIZATION
OF

KIDNEY PLUS, PLLC.
t pited Liakility € 11 poiy pyipears op Qur eds.
A Lim) nity Coumpeny
The Articles of Qrgantzation for this Limited Liability Company were filed on 71172016 sug assigned
. L16000130581

3 Florida document numbes

This amendment is subimltied to amend the following

A. [famendlag name, new name of the limited linbility com Y

Ths new name must bo dlslingulshabk: aul contain dw werds “Limited Liabillly Company,” (he desigaation “LLC™ or the abbrevigtion *L.L.C"

Enter new principal offices addrevs, if applieable; 3500 N HALLANDALE BEACH BLVD

(Principal office adilress MUST BE A STRERT ADDREsS) ~ HALLANDALE, FL, 33009

SULITE # 207

2506 N HALLANDALE BEACH BLVD

Enter new mailing address, if applicable:

(Malling oddress MAY BR 4 POST OFFICE BOX) HALLANDALB, FL, 33009
SUITE # 207

B. If amending the registored agent and/or reglstored office sddress on our cecords, snter the name of the new
registered agent andfor tho gew replstered affice address here:

.—i
T [N "-ma
f New Regis ant: = =
- > . |
s Now Registared Office Addiesy: b 2 R
Eniter Florida siret! addresr c(.l: o r_.
L. M
, Florida _rm.- ;:‘Ij
Cy — " Zip Cite :
R
Now Regivtored Agent’s Slgnatuy hanging Realstered Apont: Qo )

1 hereby accept the appointinent as registered agent and agree fo act in this capacity. J further agree to c@piy Wit the
provisions of ull statutes relative (o the proper and complete performance of my duties, and I amjaniiliar \ith and
accep! the obligations of my position os registered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed o merely reflect a change in the registered office address, I hereby conflrm: that the limited lability
company has been notified in writing of this change.

It Chenging Reglaterod Agent, Slgnature of Now Reglytered Ayeny
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If amending Antborlzed Person(s) authorized to manage, eater the title, pame, pud addesss of each person heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

MGR

ABDUR BAIG

Address

2500 N HALLANDALE BBACHBES Wd

NN

Lypt of Action

O Add

HALLANDALE, FL, 33009

O Remove

SUITE 5207

W Change

B Add

0O kemove

Q Change

0 Add

0 Remave

33
a3

S0/p@  Jowd

O RRemove

A Change

-

Puge2ofl

VSN M0

9696EE950E

SELT LT0Z/ST1/20



2

D. Ifamending any other Informution, enter change(s) heret (dnach additlonal sheels, if necessary,)

=1

i
OO Y S 93 U

E. Effective date, if other than the date of filing: {optional)
(1 an effective dalo I listed, the date must be specific and canne! bo priorto ¢nts of filing or wmore than 90 days after Rlag.} Pisuant to 605.0207 (3)b)
Notey Hthe date inserted in this blonk does not inset the applicably statutory €iling requirenients, this date will not be lisied as tho
document’s effective date on the Departaient of State’s recards.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a,m. on the earller of:
{b} The 90th day after the record is flied,

FEBRU 2017
Dated ARY 15 . _

TgIwiuFe of % meluber oFauthoraed répresemaive of a mcmber

AEY ~ ), s

MAX A ADAMS BSQ - IN PACT

Typed or prinled name of sigaea

Page 3 of 3
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