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Articles of Amendment to LLC Articles of Organization of
FlosT COSS, KIDNEY CARE DIFLYSIS CaNTER L
A IE ——+
The Articles of Or c;xiizaﬁou for this Limited Liability Company WeI& filed on
Q - 22— T ! and sssigned Florida document nuxber
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This amendment is submittad to amend the following:
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These articles of ame
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New Registered Agent’s Signature, if changing Registered Agent:
[ hereby ateept the appoinment as registered agent. T am familiar with and accept the obligations of the
position. '

Signature of Naw Registered Agent, if changing
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