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1/33/2016 3:26:10 PM From: To: B506176383( 2/3 )

COVERLETTER

TO:  Registration Section
Division of Corporations

DSI SOUTH TAMPA, LLC
SUBJECT:

Name of Timited T iability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change ancl fee(s) are submitted for filing,

Plcasc rcturn ali correspondence conecrning this mateer to the following:

Lisa Stewart

Name of Person

U.S. Renel Care, Inec.

Firm/Company

2400 Dallas Parkway, Suite 350

Address

Plano TX 75093

CityfState and Zip Code

legal{@usrenalcarc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Stewart (2["1 ) 736-2732
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amsount;
$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS1E8 (2/14)
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171372016 3:26:10 PM From: To: B8506176383( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited fiablli? company

submits the following statement in order to change its registered office or registered agent, or both, In the State of

Florida.

1. Name of the limited ligbility company: Do o001 TAMPA, LLC

424 CHURCH STREET, SUITE 1900 )
Mailing address of limited liabitity company:

: 2. (a)
Principal office address of [imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

NASIIVILLE, TN 37219

MQO5000001467
Document number

3/18/2005
Date of filing/registration in Florida

5. (8) CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dopt. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1

1201 HAYS STREET
TALLAHASSE 32301 o
. ;  FL =)
[
= .
(b) C T Corparation System: b i
Enter name of NEW Registered Agent and/or NEW Registered Office uddress: - :-.}_ p—--m
. In [
2 o i
e e
NEW Registered Office Address: et e
=z )
1200 South Pine Island Road SR -7
33324

Plantati
antation FL o

1f the limited liabilily company is not organized under the laws of the Statc of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
%I be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmstive vote of the members of the limited liability company or as atherwise provided in

agent wi
was/wepe authorized by a : _ ited |
the ap anizatigd Operating agreetent of the limited liability company.
Jay A. Yalowitz
Printed or typed name of signec

tesentative of a member

 the appolntmght as registered agent and agree to act in this capacity. I further agree to comply with the
stam!t)gr relafve to the proper and campleﬁ? performance of 12_5 duu'}és, and [ am ﬁrmr'har wr{ﬁ and accept
. or in Chapter 605, .S, Or, x?f this document is bembg Jiled
iakility company has béen

isions o

: obﬁz au‘oj;z of my positiod as registéred agent ax provided fe .

o mﬁrﬁ Iy reflecta cﬁa}r‘:ge in the registered office address, I hereby canfirm that the limited
notifie Fiting of thi Alfl'(:‘,‘d Younan
ant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
KFILING FEE: $25.00

§ change.

INHSIB (2/14)
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