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23000006194 3
TO: Registration Section

Division of Corporations

Daviona Beach Nephrology, L1LC
SUBJECT:

Name of Limtited Liabilive Company

The enclosed Articles of Amendment and feeds) are subnntted for filing.
The enclosed Articles of Amendment and feels) are submitted for filing

Please return all correspondence concerning this matier 1o the foliowing:

My Kate Mahoney. Exy.

Namw of Ferson

Rezlepgab 1.1.C

Firm'Compans

816 A LA North, Suite 201

Address

Pote Vedra Beach, L 32082

CitviSiate and Zip Code

drnulikgovani @ gmail.com

E-mail addiess: (1o he used Tor futere annual report notification)
Far further information concerning this matter, please call:
Mary Kate Mahoney. FExg. Ot 207198

at( )

Nanie of Person Area Code

Diytine Telephone Number

Encinsed is a cheek for the fullowing mmount:

= S13.00 Filing Fee T 330.00 Filing Fee & 3 855.00 Filing Fee & 1 860.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Status &
vadditional copy s enclosedi Certified Copy

Gaeldronad copy 1 tnclused)

Mailing Address: Sureet Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassce
Tablahasses, F1L 32314 24135 N Monroe Street, Sutte S10

Tullahassee, FL 32303

23000006194 3
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AKNICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Daviona Beach Nephrology, 1.1.C

{Name of the Limited Liability Company as il pow appeats on our records,)
(A Floesda Linuted Liabslity Campanyy

30018 )
03726/2019 and assigned

The Articles of Orgamzation for this Limited Liabiluy Company were filed on

- . iC QY
Florida document menmber 119DOONSZRO

This amendment 1s submitied o amend the fetlowing:

Ao IMamending name, enter the new pame of the limited liabiiity company here:

The new name must be distingmishable and contain the wontls “Limited Lialihty Company.” the destgnation “LLCT or the abbreviation "L L.C7

. L . . . 344 Hes vl
Enter new principal offices address, it applicable: A4 Health THivd

{Principal office address MUST BE A STREET ADDRESS)

Drayveona Beach, FL 32114

S0 Health Blvd,

Enter new mailing address. if applicable:

{(Matling address MAY BE A POST OFFICE BOX)

Chiviona Beach, FiL 22114

new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the

agent andfor the new registered office address here: _ ~

- ~

- Coad

T _

: - : Maubik ¥ Lt

Name of New Registered Agent: Maulik Govani T =
T, Tt
. . .- 5441 Hes . — .
New Registered Oftice Address: 4 Health Bivd o rcn
Enter Florida siveei address ° - :-:JI = :::
- = re
F S ¥ o, 31T —
Daviona Beach Florida AN, = Z

Cuy Zip Codu,

New Revistered Avents Signature, if changing Revistered Agent:

Dhereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. [ further agree o compiy with the
provisions of afl statutes relaiive 1o the proper and complete performance of my duies, and [ am _familiar voith and
accepi the oblications of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being jiled 1o mevely reflect a change in the vegisiered office address, | hereby confirm ihat the limited lichifiny

company has been noiified in writing of this change.
DocuSigned by

Madit Govana

+7BS7C13803ELF
If Changing Registered Agent, Signature of New Regivtered Agent

23000006194 3
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HEAIIETUINE AULIUTTZCU PEFSGIMS ) QUThoriZed w manayge, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action
MBR Rujdvep Gadh 3505 Windiull Lakes Rd
D.’\dli

Woeston, 1L 331332
= Remove

CiChange

AMBR Govani Kidney Care. L1.C 544 Heabh Blvd.
- A

Dhavtona Beach, FLL 32114
TRemeve

ZChapge

DAdd

ORemove

CiChange

Zindd

ORemove

C1Change

Cadd

TiRemew e

CiChange

A

CRemone

TiChanpe

H23000006194 3
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D. IWamending uny other information, eater change(s) here: (duach additionad sheeis, if necessary )

E. Effective date. if other than the date of filing: (optional)
(1an effective date is h<ted. the date must be specific and cannol be prior to date of filing or more than 90 davs after tiling ) Parsuant w0 603 0207 (3ib)
Note: [fthe date inseried in this block does not mees the applicable strtutory hling requirements, this date will not be fisted as the
document’s effeciive date on the Department o State's reconds.

ITthe record specifies a delaved elfective date. but not an effective ime. at 12:01 wome on the earlier ef: (b) - The 90th day after the
record is fited.

Dated January 5. 2022

Docutigred tiy

Mardil Lovar

PRTCRLELT T 23

Signature of o member or autharized represeniative of a member

Maulik Govani in his capacity as CEO of Govani Kidney Care. LLLC

Fyped or printed name of signew

H23000006194 3
Filing Fee: $25.00



