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

SECTION 1 {1-4 mmust be completed)
1. Name of limited liahility Company as it appears on the records otthe Florida Depanment of

Srate: West Orange Matland Dialysis Center, L1LC

finter new principal oftice address, iF applicable: ¢/o Freseaius Medical Care North America

920 Winter St

(Principal office address

MUSTBE A STREET ADDRESS

Walthamn, MA 02451

Ener new mailing address. if applicable:

(Mailing address
MAY BE 4 POST OFFICE BOX)

D
[ahase |
> The Florida documnent number of this limited liability company is: M19000007745 -- g
. ¢ T e
. [} e -
A lurisdiciion of 1is organization: Delaware z na
] P s, s
Pt S
4. Dite authorized 10 do business in Florida; August 12, 2019 “ty U5 AT
SECTION 11 (5-9 complete only the applicable changes) o b
5. New name of the Timited liability company: ' _iﬁ
tinust cortain “Limited Liability Company, = “LALCT or “[.I,C‘.."'S‘I

(f name unavailable, enter alicrnate name adopted for the purposc of Iransacting business in Florida and atach a
copy ol the written consent ol the managers or managing members adopting the aliernate name. The alternate name
mwst contain Eimited Liability Company,” “LLCT or 7LLET

6. I amending the registered agem andior registercd otlicer address on our records, enter Ui ngime o 1he new
revistered asentandsor e new rexistered otlice address here:

Name of New Regisicred Ageny;

Futer Florrda Strecr Address

. Florida
Cine Zip Code

New Registered Apent’s Signausie, if ghanging Reyistergyd Agent:

{ hereby accepl the appointment as registered agent und agree to act in this capacite. 1 firthor agree lo comply with
she provisiens of all statntes relative i she proper anid complete perfirnance of myv duttes, and Iam familiar with
nned avceps the obligations o my position as regisiered agens a8 provaded for in Choprer 603, FS. Or, (f this
docement is peing fHed 1o merely reflect a change i the regisiored office address, T hereby confirm that the hinuted
Jiethilay company hos been natified wsersmg of 1his chane.

ITChanaing Registered Ageni. Signanire of Now Registered Apcint
3
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7. H the smendment changes the jurisdiction of organization, indicale new jurisdiction:

8. I¥ihe amenament changes person, title ar capacity in accordance with 605.0902 ()(e), indicate that chunge:

(sce uttachment for additional infurmation)

Title/ Capacity Mame Addresy Type ol Action
Member Ranji Awosika, M.ID. 1210 E. Plant 8t,, Suite 130 (lAadd

Winter Garden, ¥F1L 34787 (X] Remove

Member Bio-Medical Applications of Flonida, fng. 920 Winter St. Xladd

0l

Waltham, MA 02451 () Remore

Member West Qrange Dialysis Holdings, LLC £210 E. Plant St, Suite 1200 51449 o

Winter Garden, FLL 34787 R'cmnr\"fj
w

Manager Banji Awaosika, M.D. 1219 E. Pluat SL., Suile 130 (X} Add

Winter Garden, FT. 34787 (] Rewove

Manager Ryan M. Valie 92 Winter St X Add

Waltham, MA (2451 [ Kemove

9. Attachad is a cerificate, if required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the faw of which this umitmganizcd. |

o
Sigtatyef of (M muhorived tepresentative

Ryan M. Valle
Typed or printed name of signee

Filing Fee: $25.00
4
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Florida Forown LEC Amendment
West Orange Maidand ialysis Center, LLC
Linc § continued

Tide/Capacity Namg Address Type ot Action
Munayer Lisa Fbert 920 Winler S, Add

Waltham, MA 03451 (0 Remove

RV
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