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

SECTION I {1-4 mus! be completed)

L. Name of limited liahility Company as it appears on the records of the Florida Deparlment of "&’ 0\
; " A 5
Stare: [roserius Vascular Cure Sauth Florida A ?_(_l,__l.J.C R~ g -
- TS e ¢
Rnter new principal office address, if applicable: . ”Z_C');‘*A /0 ({‘\
=
45 :
‘Principal office address L e ___-%’,L‘.ﬁ - (':j.
MUST BE A STREET ADDRESS) R-dl F
B, SV T <
O
e
Enter new mailing address, if applicablc; T et
(Mulling address
MAY RE A POST QFFICE BOX) s et e

2. The Florida document pumber of this limited liability company is: M (_'_(}0[)00%28

N . oo Delaware
3. Jurigdiction of its organivation:

4. Date authorized ta do business in Florida: 1222116

SECTION [T (5-9 complete auly the applicable changes)

5, New name of the lunied liability company: . e
{must contain “Limited Liability Company, ““L.L.C.," or “L.LL™Y)

(1 name unavailable, cntor altemate name udopled for the purpose of transacting business in Florida and artach a
copy uf the written consent of the managers or managing members adopting the altemate name. The alteruate neme
must contain “Limited Liability Company,” “L.L.C7" or “LLC.™)

6. If amending the rogistered agent and/or registered offiver address on our records, enter the pume of the new

registered agent and/or the new registered o ffice address here;
‘Name nf New Registered Agent: i e,

New Registered Qffice Address:

Enter Fluridu Street Address

, Florida
Ciry Zip Code

New Registered Agent's Sjgnatre, if changing Reoistered Agent

Thereby uccept the uppointment as registered agent and agree 1o act in this capacity. I further agree (o coinply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and cecept the obligations af my pesition as registered agent as provided for in Chapter 6G.5, F.5. Or, if this
document is being filed to merely reflect a change in the registered office addvess, I hereby cunfirm that the limited
liability company has been notified in writing of this change.,

T Changing Regisiered Agent, Signaturg of New Repisiered Agent
3
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7. If the amendment changes the jurisdiction of vnganization, indicate new jurisdiction:

’

Chg

74 5

At iy

Aa g EEO;
T

>
[«
g
3

Title/ Capaci Name

Manager Bryan Mello, Asst Treasurer

920 Winter St., Waltham, MA 02451

Type of Aciion

Oad

X Remove

. : \ = (_Lr‘; : o
Manager Fresenius Vascular Care South Florih 7 920 Winter S, Waltham, MA 02451

¥Add

] Remove

[(JAdd

[ Remove

(1 add

[ Remove

[J Add

[7] Remove

9. Attached is a certificate, i required; no more than 90 days old, evidencing the
aferementioned amendment(s), daly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.

LT _Sco bl

Signamre of the authorized representative

Clizabetls Scully

.:1‘yped ur;;mted name of signee

Ifiling Fee; $25.00
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