Paga: 2 0f 3 2024-05-22 14:29:01 CST

Note: Please print this page and use it as a cover sheet. Type the tax audit number

(shown below) on the top and bottom ol all pages of the document

(24000183819 31))

H240001838193ABC3

Note: DO NOT Wit the REFRESH/RELQAD button on your browser trom this page
Doing so will generate another cover shee

—
‘PL-'\
To: ol g
Division of Cornoraticns f;g
Fax Number : (B50)617-6383 Tr
From: W,
Account Name : C T CORPORATION SYSTEM ;;u
Account Number : FCAGB0220823 Pl
Phone v (614)288-3338 s
Fax Number : (614)573-3596 23
E'D-"

**Enter the email address for this business entity to be used for -Future
annual report mailings.

Enter only one email address please.**
Email Address:

LLC REGISTERED AGENT CHANGE
PROKIDNEY, LLC

[Certificate of Status IR
w [Certified Copy [ 1
— =t
™ e [Pugu Count “ 02
.- s
O 'nngg?: |Fstimated Charge | ss5.00 |
- VR
wram - '_Olz-l)
ot e
. > =
<t
T‘,_;'_. B :u -
t ut— T
. & ezZF
B " C'_)
tlectronic IFiling Menn Corporate Filing Menu Help
K. SALY
https #efils.sunbiz.orgiscrpta/efilcovr.ess

MAY 23 202

172 Wd 22 AVH AT

11

13113

From; Cavid Thomas



~

Page: 3of 3

2024-05-22 14:29:01 CST 12122023573
STATEMENT OF CHANGE O

ENT OR BOTH FOR

Pursuant fo the Hurovi.\'iuns af sections 603.0114 or 605.0116, Florida Statutes, the nndersigned limited liability company

i{;bnqg.v the foilowing stalement in order 10 change its regisiered office or registered agent, or both, in the Siate of
orida. : : : '

FREGISTERED QFFICE OR REGISTERED AG
~LIMITED LIABILITY COMPANY

1. Nane of the limited liability cqnipany:

PROKIDNEY | LLC
2_' () 3429 Westpoint Bivd

3929 Westpoint Blvd
_ (b) P

Principal oflice address of limiied fiability company:

“{Nore: MUSE BE STREET ADDRESS)

Mailing uddress of limited liability cnnipnny:
(Note: n_m Y BE POST OFFICE BOX)
Suite G Suite G
Winston-Salem, NC 27103 Winston-Salem, NC 27103
06/15/2023 ' ’ } M23000008124

3. Date of {iling/regisiration in Florida 4, Document number

. WANGKIM R
5 (|

Registered Agent und Registered Office shown on the vecords of the Florida Dept. of Sinte:
6921 HARVEST MOOKN WAY

Registered OMice Address  (MUST BE FLORIDA STREET 4DDRESS)

Te 2
e e
¢tz M
. - 11
BRADENTON 3211 S T
JFL BN r"
- O
C T Corporation System L, o _rﬁ '
(®) i - S ‘
Enter pame of NIPW Repistered Apent and/or NEMW Registered Office nddress E SO o® :
NEW Registered Office Address
1200 South Pine [sland Road
Plantation

33324
_ : , FL

If'the limited fiability company is not erganized under the laws of the Stete of Ulorida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registerad effice and the business office of the registered

agent will be identical. Or, in the case of a Tlorida limiled liability company, it is hereby coufirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in -

the articles of organization or the operating agreement of the limited liability company,

/s/RENEE BUMGARNER ' ENEE BUMGARNER
Signature ol'u stiember o ml_lhori‘a:d repicsentative of a membef '

[ hereby accept the appointmeny as registered agent and agree (9 act in this capacity, | further agree to con
provisions of all staiutes relative to the o

the obh‘;;

‘to mere

Printed or typed name of signee o
: ¢ IJ;;!y with the Lo
¢ re f er and complele performance of my duties, and Lam-familiar with and aecept i
ations of my position gs registered agent as provided for in Chapter 605, 1.5, Or, :_I/_fh:;.' document is being filed
nerely reflect”a change in the reglsiered office address, [ hereby confirm thar the limited Tiability compuny has béen
notified rrrchjl.:‘f(airafg of this change. N . _ _ .
) -orporation Systern ) &Pp A
B}': SEANEPEHERICK.AS%ISTANT SECRETARY M Jd‘
Signature nf'l{cgislt:rg:d Agent . ) . i .

Division of Corporationse P.0O. Box 6327s Tallahassee, F1, 32314
INHS LR (2/14)

"FILING FLI: $25.00 -
FLOLS - 71712619 Wollers kbras: Unbnc

From: David Thomas



