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- COVER LETTER

. TO: Registration Section
Division of. Corporatmns
.. .RAICARE CENTERS OF smsom LLC
SUBJECT:
_ Name of Limited Lzabll:fy Company
Dear Sir or Mndum. e -

The encloscd Registered Agent/Regnstercd Office Chango and feb{s) arc submutcd for filing.

Pleasa return all correspondence conccmmg th{s matter to the following:

Lisa Stewart

Name of Person

© U.S. Renal Care, Inc.

FlrmvCompany

2400 Dellas Parkway, Sulte 350 BN
" Address . ' ' .

Plano TX 75093

Cltnytate and le Coda

!egnl@uaronalcare oom ]
E-mail addreas: (to be’ uscd for future annual report notification)

For ﬁn‘thc,r information concerning this matter, please call:

Lisa Stewart . (214 ) 736-2732
' ) : .
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section’ : " Registration Section
Divisfon of Corporations .. -~ Division of Corporations
Clifton Building -, B .. .P.O.Bex 6327
2661 Executjve Center Circle Tallahassce, Flonda 3 14
Tallahasses, Florida 32301

Enclosed is a check for the following amount:
® $25 Filing Fee : EI $55 Fi!mg Fce & Certified Copy

© INHSI8 (7/14).

FLO1S « GIH720M Wohers Kiumer Orlies
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STATEMENT OF. CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
L .LIMITED LIABILITY COMPANY

Pursuant to the Ipmvisiom of sections 605,014 or 605.0116, Florida Siatutes, the undersigned limited liability-company
fr'iﬂf,’ﬁé the ﬂ{f owing statement in order to change lis registered office or registered agent, or both, in the State of

. Name of the limited liability company: . CRE CBNTERS OF SARASOTA, LLC
2. ) 424 CHURCH STREET, SUITE 1900

. (b) P . “a .
Principal office address of limited liability company: ... . ' Maziling addresa of limited liability company:
;. MUS REET ADD ) - (Note: MAY BE POST OFFICE BOX)
NASHVILLE; TN'372(9 : ' ‘
© /62010 o | MIOO00OCN0SZ
3 - "Date of filing/registration in Florida - - 4. " Document number
5. () CORPORATION SERVICE COMPANY , o
. Registered Agent and Registered Office shown on the records of the Floride Dept. of Stak:
PR,
Registered Offioe Address  (MUST BE FLORIDA STREET ADDRESS) =
1o ([
120 HAYS STREET , .. . : . E (T: M
" 5 A ' T [+ R
TALLAHASSE ) B 32301 - (hI N3 g
. FL, s I
by CT Comporstion System * . | SR
" Enter name of NEW Rezistered Agent andior NEW Registered QMIc address: - S o e
% o
NEW Registered Office Address:

1200 South Pine Island Road

. Pléntation 33328

, FL

 If the limited liability company it not organized under.the laws of the State of Florida, it is hereby confirmed that after
the change or changes are majt':, the Florida street address of the registered office and the business office of the registored
agent will be identicel. ‘Or, in the case of'a Florida limited liability company, it is hereby confirmed that the chaqg:&s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grganization or/Ahe oporating agresment of the limited lishility company,
' L [ = Stephen M. Pirri
Sighature 872 member or authofized representative of 8 member ' Printed or typed neme of signes

1 hereby acc p, the appointment as registered agent and a'Fma 1o act In this capaci?/. 1 further. c'zfree o comg:‘ﬁ with the
o ons of all statutes relative fothe proper and complele performance of my dutles, and ! ap familtar with and accep
. .It’[eo :[giifalicf ¥ 0 n% pasitionas regis:efrgf: ent as rgvidéﬁ fg!: in Cha, téj;: 615'5, Fg; 811' ({; itfr 'ocument Is ge’: ﬁled(

to merefy reflecta af,ge in the registered office address, I héreby confirm that the limited liability company has béen
_ rg{;ﬂe of this ch

A Alfred Younan
z tant Secretary

.' -Dvivislnn'of‘Corporatlongo P.0, Box 6327 Tallahassce, FI, 32314
FILING FEE: $25.00

") change.

INHS18 (2/14)
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