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COVER LETTER ’

TO: Registration Section
Division of Corporations

RIC Navita B:adenton JV, LLC
SURJECT:

‘Name of Limited Liability Company

"The enclosed Articles of Amendment and fee(s) are submitted for fling,

Please return all correspoudence concemning this matier 1o the following:

Radha V. Bachman

Name of Person

FisherBroyles, LLP

Fimy/Company

43R0 W, Kennedy Bivd., Ste. 600

Address

Tampa, FL 33609

City/Suste and Zip Code

lgreco@renai center.com

Ti-mmarl addzess: (to be waed for furure znoual report nevifcatior)

For [erther information conceraing this matter, please call:

Radha Bachmao

813 200-6L 14
at( ).

Nume nt'-Pcrson

: Fncloscd is & check for the following amount:

= $25.00 Filing Fex (J $30.00 Filing Fee &

Cenifizate of Status

Mailing Addyess:
Registration Section

Division of Corporations
P.O. Box 6327
‘Tallahassee, Fi. 32314

Ases Code Daytire Telephone Number

£ §55.00 Filing Fee &
Centified Copy

(sddnienal copy is enclosed)

C $60.00 Filing Fue,
Certdicate of Status &
Cenificd Copy
{udditional copy is enclned)

Registration Section

Division of Ccrporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, Fi. 32303

From: Radha Bachr
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the Aricles of Organization for this Limited Liability Company were filed on

Florida document number

Th

A.

RHC Bradenton JV, LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RHC Davita Bradenton IV, T1.C
(Namc of the Limited Linbility Eoms""! 1 It now sppears on gur records.)
{A Flonds t 1abtity Company

i g .
Apnil 6, 2022 and nssigned

1.22000144 364

is amendment is submitted to amend the following:

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

ot the abbreviation “L.L.C."

The ocw bame oust be \IL‘iti—n;;'l-zir.hnbk and contaio the words “Limited I.in.b!-lity Cotnpany,” e designation "LI.C" ar

Euter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, [f applicable:

(Mailing eddress MAY BE A POST OFFICE BOX) -

™~
o
wregistered

W

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

agent and/or the new registered office address here: =
S : — o
S — T _-::-
Name of New Registered Agent: - S0 mae
New Registered Office Address: . ) - = —
Enser Flarida streer address R =z

oMo

, Florida _ (=a]

Ciey Zip Code

New Registered Agent’s Signature, If changing Repistered Agent:
ered agent and agree to act in this capacity. 1 Jurther agree 1o comply with the

1 hereby accept the uppoiniment as regist

provisions of all statutes relutive to the proper und complete performance of my duties, and ! am familiur with end
accept the abligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




To: ~18506176383 , Page:60f 7 2022-05-18 10.30.01 GMT 18134020566 From: Radha Bachn

1f amending Authorized Person(s) authorized to manage, cnter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

o Change

Cadd

. THRemove

___ OcChange

JAdd

JRemove

___[OChange

[CIAdd

{Remove

OcChange

T Add

L Remove

O Change

OAdd

TIRemnve

[ Change
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. If amending any other information, enter change(s) here: {Attach addidonal cheets, i nccessary.)

¥, Lffective date, if other than the date of filing: (optivnal)
(1f an etteetive dae is listed, the date nmt be specific and cannat be prios 10 daie of filing or mmore than 90 days after filing ] Punuant w 635.0207 (3)b)
Noter |F the die inserted in this block does not meet the spplicable slatutory filing requirements, this date wilk not be listed as the
document’s cffeetive date oo the Departmen: of State's recosds.

If the record specifics o delayed effective date, but notan effective time, ot 12:01 a.m. oo the carlier of: () The Hh day ufter the
record is fled.

M 027
Dated 6 . .

W f“h//\/w ...........

: ] Stz of a wember at authorized representitive of o membes

suralidhar K. Acharve. Manber

Typed or printed name of vignee

Benpid e samiman et e

Filing Fee: $25.00

P



