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CS5C - WILMINGTON
fs 251 Little Falls Drive

Wilmington De 19808

v CSC B00-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami.casper@cscglobal.com
Date: March 1, 2019
Order#: 651083/035%
Re: MIAMI KIDNEY GROUP, PLLC
Enclosed please find:

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

Please take the following action:

XX File in your coffice on a routine basis.
XX Issue Procf 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



STATEMUENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINIITED LIABILITY COMPANY

Pursuant 1o the

sibmits the fullenving

wovisions af sections 60307114 or 60350116, Floridn Starutes, the wndersigned limited liobitin COMPanyY
Satement in order o change is registered office or registered agenr, or btk in the Siae of
Florida.
. Name ol the limited liability company: _MIAMI KIDNEY GROUP, PLLC
2. (a) 7800 SW 57th Avenue, Suite 21 (h
Principal ollice address of tnviied liability company: Mailing adidress of limited lisbility compans:
(Neowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
Miami, FL 33143
1142212016 Li6000213261
i Date of filing/regisirmion in Florida 4. Document number
5. () __ Dr. Alberio B. Esquenazi
Registered Agent and Registered Oftice shown on the records of e Florids Dept. of Sute:
7900 SW 57th Avenue, Suile 21
Regisiered OMice Address (MEUST BE FLORIDA STREET A DODRESK) it ';:.‘;3,
=) -
B . -
e ]
25 -
. . : . - 1 \
Miami LFL__33i143 : w b
: P
. ’O )
(b) _Corporation Service Company o= .
Enter name of NEW Revistered Avent and/or NEW Reviviered tHbee address 0:‘
™
1201 Hays Street
SEW Regivtered Onfice Address:
Tallahassee

LR 32301

agent will be identical. Or, in the case of a Florida limited liability company. i1 is hereby confirmed that the ch
was‘were authogzed by an atTirmative vote of the members ol the
the anicles of oftafzation or the aperatin

ilthe limited liability company is not organized under the kxws of the State of Florida, it i hereby confirmed that afier
the change or changes are made. the Florida sireet address of the icgistered office and the business office of the

regisiered
ange(s)
limited liability company or as otherwise provided in
¢ agreement of the limited liabitity company.
!
£
Signuture of 2 mulnb*' or swthorized representative of o mciber

Alberto B. Esquenazi. Manager
fhereby accept the appoiniment us registerced agent and o
provisions of afl stetiees relative 1o the
the oblive

Printed or typed name of signee
arec o act Dnhis capaciv, | fleiher agree 1o l'r')l}l/lh' with the
proper and complete pecformance of my dutics, ad Lam familior wir
dions of my pOSIion as registéred i ox provided jor in Chapeer 6035, 2.5 O,
fa merely reflect a change in the regsered offide uddress, [ hirehy confirm thar the limited
notified tn @&mu cliange.
yi

Signature of Registered Arent Corporation Service Company

[ v and aceepr
il/ this document is being filed
fabitin: company: hay feen
BY: Ami M. Casper. Asst. Vice President
Diviston of Corporationse P.O. Box 6327« Tullahassce, FL. 32314
FILING FEE: 52300
INTISTE (271



