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Arciles of Amendment | 'Zl\\l APR 25 M it 2\
of Incorporation Afalt
_Articles fl';:r rporati EcRg\[;\g{ {EE FLUR\B;

Ametican Dialysis Corporation TALL

ration “:ﬂmgd with the Fleridn Nept. of State)”,
/03000058731

{Document N:tﬁvnber of Corporation (if known)
w"

Pursuat to the provisions of section 507.1006, Floride Stunrtes, this Florida Prefit Corporation edopts the following amendmens(s) 1o
its Articles of [ucorporation:

A, M amem rationz . _
Allied Dialysis Corporation The new
rame mus! be distinguishable and conmain the word “corporation,” “company,” or “incorporawed” or the abbreviaion

“Corp," “Inc., ™ or Co.,” or the designation “Corp,” "Ine.” or "Co”. A pmfmwl corporalion wame must coriaim the
‘word "chartered,” "prefessional association, ” or the abbreviation "PA.”

B. Enter pew principal offies addyess, if noplicable:
Mclqﬂhme)

(Florida sireet oddress)

New Registered Office Address: , Florida,
i) (Zip Coda)

Fl hmby aaoept :ha appoimm as mg:stcred ogert, [ cmﬁm!ﬂar with and accept tha obligations of the position.

Sigrature of New Registered Agent, ¥f changing
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If smending the Officers and/or Directors, enter the title and name of each officer/dincctor being removed and Hile, aaxmw, anid
sddren of each Officer snd/or Dirvetor being added:
{Anach additicnal sheets, i necessary)

Plaase note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T Treasurer; S« Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each offles
held Presideni, Treasurer, Director would be PTD.

Changes should be noted in she following manner. Curremtly Jokn Dow is listed as the PST and Mike Jones is listed ax the V, There iz
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Bos, PT a5 a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Dos
X Remove y Mike Jones
X Add 8V Saity Smith
Tile Name Address
(Check One)
1) ___ Change e
Add
Remove
2} __ Change -
Add
— Remove
3) __ Change -
Add
Remove
4) _,_,____ Change .
Add
Remove
3) ____ Chanpe
Remove
6} . Change —
—_Add
Remaove
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E. IF smepdlpp or adding additional Articlas, snter chapge(s) fiere:

( antach addittonal sheets, fnecessary).  (Be specific)

yeTRnRan

( ot applicable, indicate N/A)
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The date of each amendment(s) sdoption: April 25. 2012

Effective date jf applicable: April 25, 2012
{rno more than 90 days after amendment e date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adapted by the sharcholders, The number of vates cast for the amendment(s)
by the sharcholders was’wers sufficient for approval.

O] The amendmeat(s) washwers approved by the shareholders through voting proups. The  following siatement
must be separarely provided for each voting group entitied to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) wasiwere sufficicnt for approval

by
(voting group)

3 Tha amendment(s) was/were adoptad by the bosrd of directars without shareholder action and shareholder
action was not required.

[J The emendment(s) wasiwers adopted by the incorporators without shareholder nerion and shareholder
action was not required.

ourt_APII 25, 2012

Signature '/(ff,/

(By & director, president or other officer ~ if dirociors or officers have not been
gelacted, by an incorporator - if in the hands of A receiver, frustee, or other court
appointed fiduciary by that fiduciary)

Thomas K. Langbein
(Typed of printed name of porson signing)

President
(Title of person signing)
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