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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY.TO TRANSACT :
BUSINESS IN FLLORIDA i

SECTION T (1-4 must be completed)

1. Name of limited lability Company as it appears v the records of the Floridg Departinent of

Fresenius Vasculor Care Pensacola ASC, 11.C

State:

Enter new principal office address, if applicable:

(Principai office udifress e
MUST BRE A STREET ADDRESS}

iy ot m mm i m o —_—————

Enter new mailing address, if applicable:

(Muailing address

MAY BE A POST OFFICE BOX) .
i
00000962 T =
. - —
2. The Florida docinment number of this limited lability company is: M16000609 , iﬂ b -— r-’T]
Tt M
), — 7 -t
- o . .. Dclawere I P ]
3. Jurisdiction of its organization: e e g_?f*: — 3
[ ekl
5 Fal et
4, Date authorized to do business in Florida: k27216 . ey it i
A
SECTION 11 {5-9 complete only the applicable changes) - 5
= =
5. New name of the limited (jahifity company: = 2

(must contain “Limited Liability Company, “ “L.L.C3%or “LLT™)

(If name unavailable, enter slternate name adopted for the purpose of transacling business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must coutain “Limited 1iahihty Company,” “L.L.C." or “LLC.*)

6. 1f amending the registered agent and/or registercd oilicer address on our records, gnter the name of the new
registered agent and/or the.new registered office address hepe:

Name of New Registered Ageny,
New Registered Qffice Address:

_Enter Floridu Street Address

N cHlerda___
City Zip Code

New Registergd Agent’s Siguature, il dumging Registered Apent;

[ hereby accept the appointinent as registered agent and agree (o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performaice of my duties, and I am femilior with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed 10 merély reflect u change in the registered office address, ! hereby sonfirm that the Hmited
liability company has been notified in writing of this change.

']fCI‘.angi‘!ﬁ,?ﬁ.cgismd Agent, Signuture o New Regisfared Agent
3
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7. Ifthe amendment chavges the jurisdiction of erganization, indicate new jurisdiction;

12122023573 From: Kimberly Laughrey

L

I the ameadment changes person, titks or capucily in accordance with 605.0902 (1)(e), indicate that

change:

Jitle/ Capacity Name o Address Typeof Action
Munoger Bryan Mello, Asst, Treasurer
Cladd
920 Winter St., Waltham, MA 02451
. X Remove
Manager Freseniug Vascular Care Pensacola , 0 6€
4 [NAdd
[] Remove
- SO 1,01 <
[} Remove
=i
o S
| e m Add
T A M
I i} T
e 2] R
e O
M rﬂ
M >
TV ) addd
ZE
T A
> i

] vemove

9. Attached is a certificats, if required: no more than 90 days ¢ld. evidencing the
afurementioned emendmeni(s), duly authenticated by the official having custudy of records in the
jurisdiction under the kw of which this entity is organized.
///,6! m’w

bl Signature of the auihorized represeniative

Flizabeth Scully

Typed or printed name of signee

Filing Fee: §25.00
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