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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUN COAST IMAGING CENTER, LLC
Nanig of the Limited Liabilis rpany uy il now i
londa Limil

-

CAYE Db BUF FECOTUS.
Sompany

The Articles of Organization for fhis Limited Lisbility Company were filed on 08/17/2000
FFlorida document ournbey 200000010102

and assigned

This amendrnent is submilied w amend the following

A. If smending name, gater the acw same of the imited liability company here:
SC ILiquidaien, LLC .

The new nume must bo distinguishuble wnd end with the words “Limited Lisbility Comnpeny," the designation “LLC" or the sbbreviation
“LLet

Enter new principal olfices address, if applicable

-y
(Principal office addrasy MUST BE A STREET ADDRESS)

t._.;—f)
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Lol v
Il 2 %y
o =] -
-t':"? ) i‘w

EPJ'.'..; —
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. ) . R
Eater new muiling address, if spplicable: P I o
e P T

Mailing eddress MAY BE A POS TCE BOX A~

' N
Ay
u [t S | [}
8. If amending the registered agent andfor registered olfice uddress on our records, gyter the name of the new
vepristerud agent und/or the pew registersd otfice address bere:
N eyistered Apent: —
New Registered Office Addresy:
(Enter Flarida siveet oddress)
, Elorida
(Ciny) (Zip Code)
New itered Apunt’s Signuure, if ehansing Replsteryd Apeni:

I hervhy accepl the appoinimeni us regisiered agent and agree te act in this capavity. | further agres 1o comply with
the provisions of alf statures relacive o the praper and complete performancs of my dutics, ond | mn jamitiar with and
aceep! the obligations of my position ay registered coent af provided for in Chapter 608, F.5. Or, if this document iy
being filed fo mevely reflect a change in the vegistered office address, 1 hevehy confirm that the limited liabitity
eompany has heen narlfied in writing of this change

(1f Chunging Registercd Ayent, Signuture of New Reaislered
Pagelof2
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- I amendiag the Managers or Managing Members un our records, enter il ; dresy of pach Manaper
or Managing Member being ndded or removed (rom gur records;
MGR = Manager

MGRM = Manuging Member
Fitle Nawme

Txge'oi' Action

Add
Rumave

[1 add
7 Remove

0 Add
__ 7 Rempve

1 Aad
[ Remove

—d

[

T"k 4 C"."’
A 2
*[ClRemoye "y
= :

e, ;

7t LU

P R e

;&Add - &r-‘

I RenwEn e
e 8

k¥4 P rer =t
D. If amending any other information, euter change(s) bere: (Auach additional sheets, i necessary.)
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T

e

o

Dated Mi.n:h 25 2000

r

A ik ol pleatlan

Q‘ Signature ol & ember or suthortzed représentidive of @ member
I Michael Weathers, Coure Appoineed Liquidating Ageat

~ Typed or printed name 0T sigoos
Page 2 of 2
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