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Articles of Amendment -
to
Articles of Incorporation
of

Kidney Care Group, Inc.

P09000058731
(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwies, this Fiorida Profit Corporation -adopts the fcallowmg
amendment{s) to its Aniclea of Incotporation;

A, ending pame. enter the new of the tion:

American Dialysis Corporation The new
name must be dwiugidahabk and contain the word “corporation,” “company,” or “incorporatsd™ or lw
abbrevigtion “Corp.,~ "Inc.,” or Co.," or the designation “Corp,” "Inc,” or “Co”. A quiom! oorpomﬂan
name must contain the word 'chartered ” "prqfusfami association,” ar the abbreviation "P.A. "

new prin office sdd
(Pﬁlﬂbﬂl office address W)
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N
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_ : 1 2 FE O
C. Enter new majling address, i applicable; Wy ®
(Maillng oddrexs MAY BE A POST OFFICE BOX) o m a
~ 5

New Registered Office Address:

(Florida strest address)
, Florida
Ciry) {Zip Codz)
Agent’ atnre, if chan ijtered A

1 heredy accept the appointment as registered agert. 1 om fomilicr with and accept ihe obligations of the position.

Signature of New Registered Agent, if changing

Page1of3

({(H110001947313}))



08/02/2011 14:22 FAX 215 977 9388 M BURR KEIM CO Boos
(({H110001947313)))

mg_wed and litlg, pame. and nddnu of uel OMeer nd!or Dlreetor belng ndded »

(Attach additional sheets, if necessary)

Title ame Address Typs.ol Action
[} Add
O Remave
20 Add
O Remove
0O Asd
[J Remove

E. I amending or addinp additional lea, enter change{s) here:
(attach additional sheets, if necessary).  (Be zpecific)

(bﬁwxqpp&cabhnhuﬂnuu}wu)”
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The datc of cach amendment(s) adopﬁoi: August 1, 2011

(date of adopiion iz required)
Effective date i applicgble: August 1, 2011
(ne more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

{£] The amendment(s) was/were adoptad by tha sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wes/were sufficient for approval. :

Ohe amendment(s) was/were approved by the shareholdess through voting groups. 7he following statement
must be separatzly provided for each voting group entitled to voie separately on the amendment(y):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by .l!
(voting group)
[ The amendment(s) was/were adopted by the board of diregtors without shareholder action and shireholder
action was not required.

] The amendment(s) was/were adopted by the incorporators without shareholder action and sharshdider
action was not required.

Dated AUQUSt 2, 2011

Signature /f/_..-—-—""

(By & director, president or other officer — if directors of officers have not been
selected, by an incotporator — if in the hands of a recelver, trustee, or othet court
appointed fiductary by that fiduciary)

Thomas K. Langbein
(Typed or printed name of person signing)

Prosident
(Title of person signing)
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