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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION = ©
OF SN
202 Man

A1 =9 ak‘. 4.
LEJEUNE RENAL CENTER LLC - A 4N

(Name of the Limited Liability Companv as it now appears on our records.)
(A Florsda Limited Liability Company)... _ A
‘r ."37 .

: o e L 202
The Articles of Organization for this Limited Liability Company were filed on 06/23/2020

L20000168918

and assigned

Florida document number

This amendment 13 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “1.LC" or the abbreviation “L.L.C."

Enter new pl‘il’lCipﬂI offices address lfﬂppllﬂﬂhl(‘ TH00 NW 2Tth A\’CIIUC, Suited F10-1 ], Miami, FL‘ 33147

{Principal office address MUST BE A STREET ADDRESS)

YW R iteit F10- I ;
Enter new mailing address, if applicnble: 7900 NW 27th Avenue, Suite® F10-11, Miam, FL, 33147

(Mailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Agent: Dairy Cancjo Hemandez

New Registered Office Address: 7900 N'W 27th Avenue, Sutte# F10-11

Enter Florida sireet address

Miami Florida 33147
Ciry Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appaimtment as registered agent and agree to act in this capacite, [ further agree to camply sith the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the fimited liability
company has been notified in writing of this change.

If Changing Registered Apent, lignuture OII\'ew Registercd Avent
/
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager : T,
AMBR = Authorized Member Yo L
“npn

itz 9

Title Name Address

Ai;._c 9 . Tvpe of Action

CAdd

ORemove

(JChange

CiAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CORemaove

OChange

Ol Add

O Remove

OChange

Cladd

ORemove

OChange
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D. If amending any other information, enter chanpe(s) here: (Artach additional shﬁr&‘.‘y‘h@:%}tﬁ
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March 3, 2021
E. Eflective date, if other than the date of filing: {optional)
{1f an eflective date is lisied, the date must be specific and cannot be prior Lo date of filing or more than 90 days atier tiling.) Pursuant 1o 605.0207 (INb}
MNgte: 1fthe date inscried in this block does not mect the applicable statutory filing requiremerus, this date will not be listed as the
dogument’s cfiective date on the Depurtiment of State’s records.

If the revord specifics a delayed cffective date, but not an ¢ffective tine, at 12:01 a.m, on the carlier of: (b)  The 90th day after te
record is filed.

March 5 2021
Dated ,

Sigmturc‘of (l-j'u:mbcr of \:LThnl‘izcd represcntative of 2 member

FESSICA LETTY ANDRADE MUSIRIS
Typed or printed name of signee

Filing Fee: $25.00



