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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-3062 - Fax (850)222.1222

ADVANCE RENAL CARE LLC
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COVER LETTER

TO: Regiration Section
Division of Comporations

SUBJECT: Al vusaee p\mal Qﬂ{l Lee

Name of Limited Lanbality Company

The enclosed Articles of Anodneert and fecgs) are submiticd Tor filing

Mease retum all comespordence conceminy this maiier Lo the following:

QPIL’S I SU’(O -/271»(.[9'7

Name of I'ersm

/Muawu‘ Qw,;‘/) @q»f/ LLC

FinConuny

|1 130 £40¢

4433 Pw sy

-
Address p—
iy
=
A iam; (L aziqz o
Ciy/State ind Zip Codu
aig VS0 a MA - (e
L-ini s (o b tor fulure anmcslepont notificaton

For funher information conceming this matter, please call:

a.«'/;)_s f(,'}. QU U-QJWL’ s 286 ) 3/‘{'2‘135’)
N

‘ame of Parsn Arc Code txax tinye Telephone Number

Enclosed is a check for the following amount;

O s25.00Filing Fee Q $30.04 Filing Fee & 0 $55.00 Filing Fee & 0 $60.04 Filing Fex,
Centificate of Status Cenificd Copy Cenificate of Status &
(additogal copy s erschnad) Centilicd Copy

{mddsmmal cops 1 anclomed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Comparmions

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32313 2661 Exceutive Center Circle

Tallahassec, FL. 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCE RENAL CARE LLC

hitity Camoagy &4 [f gaw

The Anticles of Orgaru zation tor this Limited Laability Company were filed on 7119/2023 and assigned
Flonda document numbee £23000341435

This amendment is submitted o amend the tollowing.

A If amending name, ¢

The new name mast be dubingushable ad containthe wonds “"Lumiad Linkabity Commpany,” the desigranoes “1.1.C™ of Ue shinevigtion "L i.C ™

Enter new principal offices address. il applicabie: (493 rvw -j’i:ﬂl ARP-ug g -"’T’L‘{é
rincipal offfice address MUST BEA STREET ADDREAY)

Enter new mailing address. if applicable: 1495 Dw_5Y af /L{rﬁw' Flaziq
(Mailing address MAY BEA POST OFFICE 10X

2~

B. If amending the registered agent andfor registered officc address on our records, epter the name af the-

[—1

repis Hic ress here: =
= £4 5 it
o R
(o] ::;:}:I
o i
Name of New Registend Agent =77
— Fa] ._:1 —
. S
Now Regisiered Office Addecss s B HED
Fntere Florudy atreet alidre o -K f:;‘:‘ o
I
, Florida F i
(_‘lo' bp‘.ﬁ’if [==] o

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stamites nelative w the proper and complete performance of my dwiics, and { am formliar with and
accept the obligations of my position as registcrivd agenr as providedfor in Chapter 605. .S Or. if this document s
bewng fited 10 merely refiect a change w the regisiered office address. hereby confirm that the hmited liabiliy:
company hay been notificd in wiiting of this change.

I Changing Registered Apent. Shenature of bew Heeiyjered Avenl
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Il amending Autharized Person(s) authorized to manage. enter the title, name, and address of ench person_being added
. grremoved from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
ANO gﬁul U-(Dlﬂ.\ (90»:2&{12 JLP:.JA@ [ 6w 1S F’/ f{.m, H 240 Add

Mcn\mc

O Change

D Add

O Komos e

o
I'] 180 020

O
2 W

o
g

D
E on

O Remove

O Change

0 Add

O Removy

O Clenge

O Add

O Renwve

0O Clonge
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D. Hamending any other inlormation, enter changels) here: (Aiuch adhtional sheets, if necessary )
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E. EfMective date, if other than the date of liling: (opticonal)
(If 1 eflective date 15 lstad, the date must be sgaevific and canot he prior o date of Tiing or mane tan 90 davs aller liling ) Pursant o 605 0207 (3t
Nolc: i 1he date inscried in this block does not mect the applicable sttulory filing requireme s, this dae will not be listed as the
docunnt’s effective datc on the Depanment of Stite's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. gn the earlier of:
(b} The 90th day after the record is filed. /

Signatwre dln nember-orauthonso] ipreentative ol'a mwanbha

( Zr’?:’[@% ﬂ«p 801{0 ()H/C(W

Typad of printedname of sgnee

Dated
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