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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _F [OR DA Sweﬁl of ’RQD}OLOG"C M"‘DI?_%’S{. N
DOCUMENT NUMBER: 7/55 6l

Che enclased Articles of Amendment and fee are submiued for filing

Please return all correspondence concerning this matter to the following

quer 5. Gry FF//J

tName of Contact Person)

Florioa Soc:efq of Kaviorocic Tex:fmu/ag/sf Ine

(Firm/ Company)

2442 Sam fd 5

{Addressy

T

| NS
ihi
~
]

i
]

JacKsonv,lle. FL 32216 =

(City/ State and Zip Code}

gingerbabycat 1178 gmail.com 5

-mani] ddress: (1o bsAsed Tor future annual report notification)

For further information concerning this matter. please call:

Ginqer GoiFFIN

{Name of Contact Person)

. Qo¥-370-0304

{Area Code)

{Naytime Telephone Number)
Enclosed is a check for the tollowing amount made pavable w the Florida Depanment of State
0835 Filing Fee . 0843.75 Filing Fee & %9273 Filing Fee &

Us$32.50 Fiting Fee
Certiticate ot Status Certified Copy

Certificate of Status
tAdditdenal copy is Certified Copy
enclosed) (Additonal Copy s
Enclosed)
Mailing Address
Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahussee. FL 32314 26061 Exceutive Center Cirele
Talahassee, F10 32304

Street Address
Amendiment Section



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2018

GINGER GRIFFIN
FLORIDA SOCIETY OF RADIOLOGIC TECHNOLOGI

2442 SAM RD
JACKSONVILLE, FL 32216

SUBJECT: FLORIDA SOCIETY OF RADIO LOGIC TECHNOLQOGISTS, INC.
Ref. Number: 715566

We have received your document for FLORIDA SOCIETY OF RADIO LOGIC

TECHNOLOGISTS, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senicr Section Administrator Letter Number: 418A00020492

RECEIVED

IBOCT 25 PN - 21
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

i
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October 29, 2018 T

o
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GINGER GRIFFIN ez

FLORIDA SOCIETY OF RADIOLOGIC TECHNOLOGI iin

2442 SAM RD T
JACKSONVILLE, FL 32216

A
i

™
SUBJECT: FLORIDA SOCIETY OF RADIO LOGIC TECHNOLOGISTS, INC.
Ref. Number: 715566

We have received your document for FLORIDA SOQCIETY OF RADIO LOGIC
TECHNOLOGISTS, INC. and your check(s) totaling $70.00.

However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator

Letter Number: 018A00022250

www.sunbiz.org

MNaivicinn of Carnaratinme - PO BOY 2297 Tallabhacenns Flarida 299214
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Articles of Amendment

. to
Articles of Incorporation
of
Florion Socrc/tf of Fapiocoaic Teoh no/oqxsf.s Ine .
(\.mu of Corporation as currently filed with the Florida ept. of State) ﬂd‘ DNambel

Florwa &c;e,z‘y of Kaviorogic Twhnoloqnsf: Inc 115566

(Document Number of Corporation (if I-.nown)

Pursuant 1o the provisions of scction 617, 1000, Floridi Statutes, this Flerida Not For Profir Corporation adopts the tollowing
amendment(s) fo 115 Articles of Incorporation:

A Ifamending name, coter the new name of the corporation:

The new
awme must be distinguishable and contain the word “corporation” or incorparated " or the abbreviation " Corp. " or “lne”
“Company ' or “Co." gy not be used in the nunte.

K. Enter new principal office address. if applicable; ‘/ 704 Faﬂ’f pCCK ?d
(Principad office address MUST BE A STREET ADDRESS) )
New [font ?rdef, FL 34655

Y .
e ] -
C. Enter new mailing address, if applicable: :j; B
(Maiting address MAY BE A POST OFFICE BOX) A3 ARABo vE ok "
— AT
. ‘e ; =
T
-2 o S
= o
s
w3 w4
1. I amending the registered agent and/or registered office address in Florida, enter the name of the {:_: ':r:"*
new registered agent and/or the new registered office address: h ‘E_: )
Nwme of New Reyistered Ageni: _6 N?gef G i/ "F//J
2442 Sam (.
(Floridu sireel dddress)
New Revistered Ofice Address:
\J‘RLKJOO Vi //Ca Florida 322/9

(Ciiv) (Zip Codel

New Registered Agent’s Sivnature, if changing Registered Agent:
{ herehv acoept the appainimrent as registered agent.,

Fam familiar sith and accept the obligations of the position.

Heent, if changing

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer andfor Director heing added:
rAttach additional sheets, if necessaryy
Please noie the officorddivecior sitfe by e first letier of the oftice tile:

P o= Prosident; 1= Vice Presideni; T= Treasurer; 8= Secretany: 2= Divector; TR= Trustee; C = Chairman oy Clerk] CEQ = Chief
Fxecutive Officer: CFQ = Chief Finuncwd Officer. i an officer/director holds more than one title, list the first feiter of each office

held. Presidens, Treasurer, Director would be PTO.

Changes shaulid be noted in the golloswing manner, Curventdy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the 1V and 8. These shoutd be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Exwmple:
X Change Pr John Dog

X Ruemove v Mike Jones
N oAdd hAY Sally Smith
Type of Action Title Name

{Check One)

Address

CFRE Nw 15™s#

1) i Change AD gnfhon;[ Ln m b(p"l.‘s

Add

Remove

Z)X_Chnngc p Glﬂjer Gﬂ/ﬁi/ﬁl

IMAR GATE FC 33063

2442 Sam Rd.

Add

Remove

3) ___ Change ,_7___._, 7;’;& L’SC Aa’k

TJAckson w'llel, FL 32216

4704 Fort feck

X Add

Remove

New Rt /z?r'a/re;{,F C 39655

Jd9900 Sa,mner‘ La./)’e .

4y ___ Change 65 Lf’[ﬂd\fi G’ﬂﬁ[m
_K_‘ Add

Remuove

31 Change VP Kdﬁ /em Dﬂdfﬂf

DQ.QE_CH_(/_,_/BL.EBJ 25

X Add

Remove

) Changy

Add

Remove
Page 2 of 4
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E. If amending or adding additional Articles, enter chunge(s? here:
(attach additional shéews, ifnecessarvy.  (Be specificd

N/A

Page Jof 4



il other than the

'i'hc duu-‘ul'c:lch amendment(s) adoption: "%’ L 05//21//3’

date this docurment was signed,

Effeetive date il applicable: % 05//2 //g

/ -
tno more than 90 davs after umwﬂ!nwm_[ﬁf date)

Note: It date inserted in this bluck does not micet the applicable statutory filing requirements, this date will not be isted as the
document’s effective date on the Depariment o1 State’s records.

Adoption of Amendment(s} (CHECK ONE)

[B/Thc amendmentis) was/were adopted by the members and the number of votes cast for the amendment{s)
wasiwere sutficient fur approval,

[

There are no members or members entitled 0 vote on the amendment(s).
adopred by the board of dircetors.

Dated 05 //7- //3"
Signature dl/ﬂ‘?(“ /"{ M‘-’ ﬂ’(@)FﬁﬁﬂTWGSHO

{By the chfirmardr vice chairman of the board, pruld&,nl or vther offreer-it directors
have not bren selected, by an incorporator — 11 in the hands of a receiver. trustee, or
vther court appointed fiduciary by that Hduciary)

610 ger S. G)'ZIFF/A/

(Tvped or printed name of person signing)

?‘es/ddflf

(Title of person signing)

The amendment({s) was/were

Page 4 ot 4



