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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 479161 .’;‘i§4.5\;7/9]3
AUTHORIZATION : ““Z/I':‘*:":&’-T.L(?f,},‘.%

COST LIMIT : §$ 25.00

ORDER DATE : May 29, 2024

ORDER TIME : 12:56 PM

ORDER NO. : 479161-090

CUSTOMER NO: 8451793

CHANGE OF AGENT

NAME: RENAL RESERVE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt
EXAMINER’'S INITIALS:



STAT

LIMITED LIABILITY COMPANY

EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Stanaes, the undersigned Timited tiabiline compam

Registered Office Address

submits the jolliwing statement in order o change its registered office or registered agent, or both, in the State of Florida.
. L s NAL R RVE, LLC
1. Name of the limited liahility company: RE ESE -
2. () 5605 GLENRIDGE DRIVE SUITE 1050 (b) 5605 GLENRIDGE DRIVE SUITE 1050
B o Principal oftice address of imited Tiabilie compan - Mailing address of limited liabdity company:
(Nowe: MUST BE STREET ADDRESS) {Nore: MAY BE POST (G FICE BOX)
ATLANTA, GA 30342 ATLANTA, GA 30342
i —12/05/2023~ - . T —M23000015293 T - - E— o
o 3. Date of filing/registration in Florida 4. Document number
30 {a)
Registered Agent and Registered Office shown an the records o' the Florida Dept. of State:
CAPITOL CORPORATE SERVICES, INC.

AUST BE FLORIDA STREET ADDRESS)
515 EAST PARK AVENUE 2ND FL

-2
=2
" x
TALLAHASSEE 32301 =
T . L=
{b} ol i:\“"n
Enter nume of NEW Registered Agent and/or NEW Registered Office address: .
2
Corporation Service Company Th
NEW Registered Oftice Addreas:
1201 Hays Street
Tallahassee

;) 32301

[ the Hinited liability company s not organized under the laws of ihe State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or.in the case ot o Florida fimited liabiliiy company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
ST CTIA

Nignature ol'a member ar authorized representatise of 1 member

JiLL CILMI, AUTHORIZED PERSON
provisions of afl statwes refative 1o the pr
the obliy
I merc}l

Fhereby aceept the appoingment as registered agent and agree to act in this capacitv. [ furiher ¢
cref cel u ¢
H”flf cd i writing

Printed or typed pame of signee

wgree to comply with the
?E:mih'ur n'if{: and aceept
1_/' this document ix being filed

iabiline compeany has Rcen

( aper and complete performance of my didies. and Fam
wrions of wy pusition s registered agent as provided for in Chaper 603, F.S0 O, |
s reflect a chunge inthe registered office address. Thereby confivm that the limited
IS chpmge.
N o \a_ h\ g GRACEE KIRBY. ASST. VICE PRESIDENT
Signature of Registered Agent e

B

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: §25.00 179161-90
INHSIS (2110



