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COVER LETTER

TO:  Registration Section
Division of Corporations

1CP ACO Cali ia, !
SUBJECT: 1CP ACO Califomia, LLC

Name of Foreign Limited Liability Company

Dca_r Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Name of Person

Fum/Company

Addregs

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Wame of Person

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Civcle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee [ 830 Filing Fee &
Certificale of Status

CR2EOSS (W15)

FLOOT - AR08 8 Waltens Khiwer {mbiee

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

1 855 Filing Fee &  []1860 Filing Fee,
Cerntificd Copy Certificate of Stawus &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be complicted)

1. Name of limited liability Company as it appears on the records ot the Florida Department of

State: 11O ACO Califoria, LLC

Enter new principal office address, if applicable:

(Principal office address

HUST SIREET TARY

Emer new maiting address, if applicable:

(Mailing address
MAY BE 4 POST OFFICE B(OX)

2. The Florida docutnent number of this limited liability company is: M13006004464

. - o Califomia
3. Jurisdiction of its arganization:

4. Date authorized o do business i1 Florida: 83

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: DaVita Medical ACO California, LLC
{must contain “Limited Tiabilivy Company, * “1.1.C..7 or “L1.C7)

(If name unavailable, enier ahernate name adopied for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C.”" or "LLC.")

6. [famending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or {he new registered oifice address here;

Numge of New Regisiered Asent;

New Register {fice Addr

Enter Florida Street Adiress

: Florida _
Ciry Zip Code

N is Aygent’s Signature, if ghangin Jistar

[ herehy accept the appointiment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply with
the pravisions of all statutes relative o the praper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being filed 10 merely reflect a change in the registered office address, I herebv confirm that the limited
liabiliny company has been notified in wriling of this change.

[f Changing Registered Agent, Signaturg of New Repi
3

FLAOT - 0170k 2034 Woller Klnwer Cnbre
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7. I the amendment changes the jurisdiction of organization, indieate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate thai change:

Title/ Capagity Name Address Type of Action
JAdd
] Remove
(JAdd

{J Remove

Fadad

[ Remove

[ Add

[J Remove

9. Attached is a cenificate, if required: no more than 90 davs old, ¢videncing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which this entity is organized.

e s e

e

Signature ol the suthorized representative

Joseph C. Mello

Typed or printed name of signee

Filing Fee: $25.00
4

FLONT - n1AIR2014 Waller Kby Onbre
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1, ALEX PADILLA, Secretary of State of the State of California, hereby centify:

Entity Name: DAVITA MEDICAL ACO CALIFORNIA, LLC

Flje Number;

Ragistration Date:

Entity Type: .

301122810057
0811512011

. ~DOMESTIC LIMITED, LIABILITY COMPANY.
| CALIFORNIA "~ '

All businass:entity documents récorded.in'this office for said entity ara;

Document Type:

: FGRMATION

Flle Data: _ 08/16/2011
Effectiva Data: 08/15/2011
Document Type: .AMENDMENT
Flie Data: Q12972013
Effective Dater  07129/2013
.. .- Document. Type _ srm’emem OF mmmmon:f e
Flle. Data G .._-_DBH4!2013 ST S P IR
‘Effective Date:' R 1 :TRT: Telod ¥

STATEMENT OF INFORMATION

Document Type:

File Date: DB/05/2015.
Effective Date: 08/05/2015
Document Typa: -AMENDMENT
Flle Date:. -~ - - . ¥1A7/2016
Effective.Date:  11/17/2016

1111 wheban. - chnkene b Endof Eist wREaARRd (312313 'i.nt (2]

| 2015 Califorils Secretotylof Stafe
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State of California
Paga 2012 Secretary of State
‘Re; 201122810087 '

IN WITNESS WHEREOQF, | execute this certificate
and affix. tha Great Sea!l of the Stata of Catifornia this
day of January'8, 2017.

ALEX PADILLA
Scerctary of State

Go 1o www.sos.ca.govibusiness/be for information about ordering
a copy of a filad document. NSS

NP.28 (REV 01/2015) Paga 2812 2015 Callfomia Secretany of Stata
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LLC-2' Amaendment to Articies of Organization
of & Limited Liability Company {(LLG)

' Tochange ir‘\lormation,of racord for your'cmlmmla LLC, you can-fil out
‘this form, and-subimit for-filing along with:

= A $30 Rling fea,

- A sepamte, nonrefundable $1§ sarvice foe. 8180 .must be:
included, if you drop off the' compteted form,

~ Yo file this form, the status of your LLC must be-active on the
reconds of the Catifornia Secretary of State, of if suspénded, this
form can onfy be filed to fist a'new LLC name. To theck the
status ol the LL.C; go to keplar. sos.ca.qov..

Importantt To.change the LLC. addmsses. or o changa the.name of
address- of the LLC's agent for servicd. of process,.you must fie a
Statément of Information-(Form LLC-12). To-got Form LLC-12; go.to
WWW, 305,03, govibusinesshessiatements. hitm,

iterms 4+87 Only fill out the information that s Ghanging. Attach extra } oec

pages.it you need mare space-or peed 1o include any other. mattors, This Soacie For Gifice Use Ondy
For questions.about this form, go 10 www. 303 ¢a.govAsingssetifing-tips.him
0] LLC's Exact.-Name: qon bawin CA Secratary of Sate) - @1 LLC File NG, fistumd by CA Sacretsey of Siate).
"HCP ACO California,.LLC ' 201122810057
Purpoas

@ me: purpoge . of the limited liability. company-is.10 engage in any lawtil adt or activity for. which a:(imited tabifity
company may ba organized under the California Revised Uniform Limited Liabmly company Act.

New LLC Name {Lint the proposed (LG fmema exoctly as it is to appear an the rconts of tha Catlomie Socretary of Stw)’
@ _DaVita'Medical ACO Californla, LLC

-Proposed LLC Name “Yhe nr'apuw.d new name must Inciude: LLG, LLG., \fnkiad Lisblay compwl Uiited Lishdity
“Ca., L, Usbility Co. or Lid, Usbiity Company; snd may nol’ lachude: bank, trust tuske,
mmm. i, Latporation or colfl., INSLRK, OF IIUIRCG company.

Management (Chack anly one))
® The LLC wil ba managed by
D One Manager Mare Than One Manager D _All Lirnited Liability. Company Member(sy

Amendment to Text.of the Articles of Qrganization {List boih the currai text, A0d U 19X 83 #teanded by fis fling.)

©

Read - and algn below: Unnss s grostar number is provided kor i in 'the Articles of Organizaion, this form must be signed by sl et
-ona manager, if the LLG is mangger-managd of o 16ast one-member, {t 1ha LLG W membarnanagad. jf ha sighing manager or mambar
1 & tust of arsther.ontily, §0 1o winwzos.fa.govibusinessbelilng- KR bim fof more infarnation. 1 you noed mare. spnae. wttach sxim
‘pagus thal am f.aided and on standerd letterdized paper (8 172X 117} Al-aktachmonts’ ars pant ofmh dagumeat,

Joseph C. Melln ‘Manager- L
Print your name here Your business e
Mako MMV.Q@ pay;abta o Stcmury of Stats .qy_M Drop-Ofr
' mm ﬁlm_?_‘ ﬁa, TTM m i:ulo mmsnmssuu
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