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January 15, 2019

FLORIDA DEPARTMENT OF STATE

o e
DAVITA MEDICAL ACO CALIFORNTA, Lrig ' ’sionofComorations

19191 SO. VERMONT AVE, STE. 200
TORRANCE, CA 90502

SUBJECT: CAVITA MEDICAL ACC CALIFORNIA, LLC
REF: M13000004464

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar impoert evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the lavws
of which it is incorporated, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
cdays or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6939.

Agnes Lunt FAX Aud. #: H19000015756
Regulatory Specialist III Letter Number: 4195A00001083

P.O BOX 6327 - Tallahassee, Flonda 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I Name of limited liability Company s it appears on the records of the Florida Department of

e, DaVita Medical ACO California, LLC

Foter new principal office address. iFapplicable: 601 Hawaii Street, Attn: JDL/SECGOVFIN

(Principal office address El Segundo, CA 90245
MUST BEE A STREET ADDRESN)

Enter new mailing address., it applicable: 601 Hawaii Street, Attn: IDL/SECGOVFIN

{Mailing addresy

MAY BE A4 POST OFFICE BOX) El Segundo, CA 90245 _ .

P

2. The Florida document number of this fimited liability company is: M13000004464 - -
- - :('

3, Jurisdiction of its organization: California R
3

4. Date authorized 10 do business in Flovida: 07/16/2013 )
o

SECTION 11 (5-9 complete only the applicable changes)
5. New name ot the limnited liability company: HCP ACO California, LLC
(must contain “Limited Liability Company, " “L.L.C.," or “LLC.7)

U name unavuilable. enter alternate name adopted lor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing member s adopting the ahernate name. The allernate name
must contain “Limited Liabikity Company.” “L.L €7 or “LLCT)

6. i amending the registered agent and/or regisiered oftficer address on our records. enter the name of the new
reuistered aent andfor 1he new registered ottice addiess herg:

Name of New Revistered Asent;

New Reestered Oiee Address:

Forer Florida Sireer Address

. Florida
Cine Zipy Cade

New Reerstered Avents Sivnatore, i changing Registered Asent:

! hereby cocepm the appoininent oy regisiered ogent aitd ugree to aut in this capaciy, [ fwether agree o comphe with
the provivions of afl siatutes refatiee io the proper ond complete pecformanee of iy dreics, and Lonn pamilior swith
and wecept the abligations of my pasition ay regesiered ugent as purencicled foe wn Chaprer G038 O, ity
doctiment is heing filed to mereh: refiect a change i the rewistered office address, Fherehy congiran that the Lintited
fiahitiny company has been nongied invsriing uf this change.

1T Changing Registered Agent. Signature ol New Registered Agent
3




7. If the amendment changes the juriséiction of organization, indicate new jurisdiction:

§. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tile/ Capacity Name Address Type of Action

ﬂf\dd

[ ] Remove

Oadd

(1 Remove

[Add

[ Remove

(] Add

ﬂ Remove

] Add

] Remove

9. Auached is a certificate. it required: no more than 90 days old, evidencing the
aforementioned amendmeni(s}. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which this entitv is oreanized.
) -
R AR 2 S st

—

Chan-Chou Chuang, M.D.

Tvped or prinied name of signee

Filing Fee: 325.00
4



LLC-2

Secretary of State

Amendment to Articles of
Organization of a

Limited Liability Company (LLC)

IMPORTANT — Read [nstructiuns before complating this form. DE\

Filing fee - $30.00
Secredary of State _

Copy Fees — Firal page $1.00; each atlachment page $0.50 (A
Cortification Eaa - $5.00 State of Cafifornie 4

Nola: You mus! Hle a Slalement of Infermalion (Form LLC-12}, to change the UCT 1 0 2018
business address{as) of tha LLC or lo change Ihe name or address of the LLC's
manager(s) andfor agent for sorvice of procass, which can be filed online at ‘ C C
bidlito.s05.ca.qov.
Abova Space For Office Use Only

1. LLC Exact Namao (Eoter the exact name on filo with the California Setratary of State.)

DaVita Medical ACO California, LLC

(-

2. LLC 12-Digit Entity (Fila} Number (Gnier tho exnct 12-2iGil Enbiy File) Number lsauad by Ihe Calilorn'a Secrotary of State)

201122810057

3. New LLC Name (If Amending) (See instuctons — Ul ha proposed LLC nama exantly 23 & i (0 appear on (he regonds of the Crlfomis
Sacrolary of State.}

HCP ACO California, LLC

4. Managemonl (i Amending) (Seloct anly ona box)

The LLC will be managed by:
D One Manager O3 More than One Manager [___] All LLC Membetr(s)

5, Purpose Statement (Do nct alter Purpose Statement.)

The purpose of the limitad lisbility company Is to engage in any lawful aci or aclivity ter which a limitad Hlability company
may be organized under the Catifornla Revised Unifarm Limited Liability Company Act.

6. Additional Amendment{s) set forth on attached pages, If any, are Incarporaled harein by reference and made part of this
Form LLC-2. (All stiachmenls shouid be 814 x 11, ene-sided, legible and daary marked as an attachmart to this fom LL.C-2.)
Signatura

By signing, ! cerlify that tha informatlon Is tnie and correct and that | am authorized by California law 10 sign.
- r ] - -
- 2

{ s s e £ AD Chan-Chou Chuang, M.D.
.

—é—)g'n }\em Print your name hate

2017 Caiiforrda Secretary of Stala

LLC-Z (REV 112017)
bixfl'e 508 3 fov



| rret, ceftify thal Ine jofegaing
% yanscnct of \ page{s!
% s @ full, true angt conrect copy of the
cagrnal racerd in the custedy of 1he
Cahfomia Secratary of Slate’s offica

Oate:

(6 S et

BLEX PADILLA Secreiary of State



