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- ‘COVER LETTER

TO: Repistration Section
_Division of Corporations

NEPHROGEN [IMITED LIABILITY COMPANY
SUBJECT:

Name of Limited Liahility Company

The enclosed Anticles of Amendment and fee{s) are submitied for filing,

Please return all correspondence concerning this matter 10 the [ollowing:

Cheyennc Moseley

Name af Person

“Legalzoom.com, Inc.

Finn/Company
10§ N Brand Blvd l 1th B '

Addecss

Glendale, CA 91203

CityrState and Zip Code
cpartap88@yahoo.com

E-mail address: {10 b used le: future annual repot notification) .

For further information conceming this matier, please call:

Cheyenne Moscley at{ 8O0 3 771-QR88

Name of Person . . Area Code Daviime Telephone Number

Enclosed is a check for the followiny, emount:

O S25.00Filing Fee 0 53000 Filing Fee & - B 553.00 Filing Fee & . 0 560.00 Filing Fee.
‘ . Centificate of Sialus - "-Certified Copy Certificaie of Status &
o (additiona! copy is cnclascd) . " Ceriificd Copy

(additionat copy is enclased)

MAILING ADDRESS: - STREET/COURIER ADDRESS:

Registraiion Section _ Regismration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32514 . . 2661 Executive Center Circla

Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEPHROGEN LIMITED LIABIITY COMPANY

The Articles of Organization tor tus Limited Liability Company were filed on 01/1172021

1.21000026849

and assigned

Florida decument number

This amendment is submitted to amend the following:

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

NephroGenn LIMITED LIABILITY COMPANY

The new name wrust be distinguishable and eontain the words “Limited Liabilice Company.”™ the designabion “LLC™ o1 the abbrevianon “L.L.C.7

: . 200NF : L 33432
Enter new principal offices address, if applicable: 1200 N Federal Hwy. Boca Raton, FL 3343

tPrincipal office address MUST BE A STREET ADDRESS)

o] B , - - ol S e ] 2
Enter new mailing address, if applicable: 1200 N Federal Hwy. Boca Raten, Tl 33432

(Muailing address MAY BE A POST OFFICE BOX)

e a3

——

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

23

Name of New Registered Agent: . 3

New Registered Office Address:

Faer Florida sireet acdress

. Florida
City Zipy Conde

New Registered Agent’s Signntore, if changing Registered Agent:

[ hereby aceept the appoinmtment s registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all sicnres relative to the proper and compleie performance of my duties, and [ am famifiar with and
aceept the oblizations of my position ws registered agent us provided for in Chaprer 6035, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registeved office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Ageat, Signature of New Regivtered Agent

Page 1 of 3
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Ef amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added .
or removed from our records: S )

MGR= Manager
AMBR = Authorized Member
~ Title : ..Name ' ‘ Address " Tvpe of Aclion

MGR PARTAP, CLEMENT M, IR, 1200 N. Federal Hwy, Suite 200,
Boca Raion, FL. 33432 O Add

[ Remowve

= Change

AMBR B} RENTZ, EMILY M. 6621 Via Roma, Delray Beach,

Fi. 334436 & Add

O Remove

0 Change

O Add

0 Remove

i . - ’ 0 Change

O Agd

=] Remove

O Change

(I Add

O Remove

O Change

0O Add

O Remove

0 Change

Fape 2 of 3
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D. If amending any uther information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specitic and cannot be prior (o daic of filing or more than %0 davs after filing.) Pursvant 10 605.0207 (3)b)
Note: 1fthe date inserted in this block does not meet the applicable statwtory fi filing rcquaremcms this date wiil not be listed as the
document’s effective daie on the Departmenl of State's records.

" It the record specifies a delayed effective date, but not an effectwe time, at 12 01 a.m, on the earlier of:
(b) . The 90th day after the record is filed, . -

_ Dated MARCH 3RD o 20m

igaaruigRf a member or authonzed represeniative of a member

CLEMENT M PARTAP IR,

. Typed or printed name of signce

Pagc 3 of 3
Filing Fee: 523.00
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March 10, 2021
FLORIDA DEPARTMENT QF STATE

vision of Comporations
NEPHROGEN LIMITED LIABILITY COMPAB& ofc P

6264 NW 45TH TERRACE
COCONUT CREER, FL 33073Us

SUBJECT: NEPHROGEN LIMITED LIABILITY COMPANY
REF: L21000026849

We received your electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of a limited liability company must contain the words "Limited

Liability Company,” the abbreviation "L.L.C.," or the designation "LLC."
The following suffixes are no longer acceptable: "Limited Company,"
"L.C.," and "LC." The abbreviations "Ltd." and "Ceo.", also are no longer

acceptable. Please amend your document accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

RKaren A Saly FAX Aud. §#: H21000095977
Regulatory Specialist II Letter Number: 521A00005107

P.O BOX 6327 - Tallahassec, Flonda 32314



