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

Pursuant 1o the provisions of sections 605.00 14 or 603.01 16, Florida Sianutes, the undersigned limited liahitity company
}fybrm;‘s the following statement in order 10 change iis registered office or registered agent, or both, in the Siate of
Horida, ’ ’ ) ' ’

. C L eas HCP ACO Californta. LLC
t. Name of the limited liability company: ‘

2 () 19191 SQUTH VERMONT AVENUE ) DAVITA IIEALTHCARE PARTNERS, INC.
Principal office address of limiwed Nability company: Mailing address of limited linbility company:
(Note: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
SUITE 200 601 HAWAILLI STRECT
TORRANCE, CA 90302 LL SEGUNDO, CA 90243
(/142019 MI13000004 464
3. Date of filing/registration in Florida 4, Document number
5. {a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRISY)
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NEW Registered Oftice Address:
1200 South Pine Island Road

Plantation 13324
,FL

I the limited liability company is not organized under the laws of the State of Florida, it 18 hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identtcal. Or, in the case of a Florida limited lability company, it is hereby confirmed thnt the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizagon or the operating agreement of the fimited liability company.

Belon

Signamire of 2 mfnter o auihorised representative of o member Printed or tvped nume of signee

Patricia Belanger

I hereby accept the appoingnent as registered agemt and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all stanites relarive 1o the pw{)er and complete performance of my duties, énd am jumiliar with and accept
the obligations of m%-' position us regisiered agent as provided for in Chapier 603, F.N. Or, if this document is being filed
to merely reflecr u change in the regisicred office address, Théreby confirm that the limited liability company has béen
notifted in writing of this chemge.

By:  AEap SR
Signature of Registered Agent \fichele [lolden, Asst. Secretary

Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314
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