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COVER LETTER

™ Regristrarion section
Division of Curporations

sumeer. DMC Imaging, L.L.C.

Name of Liinited Liabtlity Company

The enclosed Articles of Amendiment and teefs) nre submitted for filing.

Please return ail correspondence cancéring this mater (o the following:

Kristina A. Mack, Secretary

™Nume of Pemson

DMC Imaging, L.L.C.

Flenf :umaa.uy'

1445 Ross Avenue, Suite 1400

Address -
‘ o
Dailas, Texas 75202 =
) City/Stale und Zip Uods ‘-{T"
St
n
E-mail addresst (o be q3ed 101 TQLnAE AnnUR] report Dot icabbany }Q -
AT
For further information cuncerning this macrer, pleass call; i
0
s <oyt
Kristina A. Mack . 289 893-6857 R
Nume of Person - T s Code & Duytime Telephone Number :;",; b
Enclosed is & check for the fallowing amount: )
0O $25.00 Filing Fee L1$30.00 Filing Fee & (1%$55.00 Filing Fee & 450,00 Filing Fee,
Ceniticate of Stajus Certified Copy Certificate of Starus &

{sdditional copy is unclosed)

MALLING ADDRESS:
Registration Section
Divivion uf Corporations
P.O. Byx 6327
Tallahassee, F1, 32319

Regiswation Soction
Clifton Building

Tailphasses, FL 323017

c@/Ze 3Fovd NOI Lva0d4800 1O

Certitied Copy
(additional copy is enclosed)

STREETACOUNIER ADDRESS:
Division of Corporations

266 Executive Ceater Circle
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DMC imaging, L.L.C.
{Nauwne of jtod Liability Company ax il now anpesrs an our records.
orida Limiied Lisbillty Company

The Articles of Organization for this Limited Liability Company wers filed on January 24, 2012 and essigned
Florida document number £12000011382

This amendment is submitted 1o amend the following:

A. I[Tumending pame, enter the new name of the limiled linbility company here:

The new name must be distinguishable and ead with the words ~Limited Liability Comnpany,” the designation “L1.C" or the abbre\ajmion

MG o
S
- bers ol T ot

Enter new principal offices address, if applicable: T W

(Principal office gdiress MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

(Malling uddrevy MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

rugigtered sgeat and/pr the pew registered office address here;

Name of New Repistered Agrent:
New Reoistered Office Address:

Enivr Flurida streat address

, Florida
Cliry Zip Coce

ew Regigtersd Agent’s Siennture, if Registered Apunt:

/ hereby adcepi the uppoiniment as registered agent and agree 1o aut in this capucity. ! further agree 10 comply with
the provisions of all statutes relative 10 the proper and complete performeance of my dities, and § om familiar with and
accept the obligusions of my position ax regisrered agent as provicled for in Chapier 608, F.8. Or, if vthis document is
being fited to marely reflect u change in the registered office address. | hereby confirm that the limited liabitiey
company has been notified in writing of this change. '

H Chnnai}:g Reglstercd Agent, Signetore of Now Rogiftered Apent
Page 1 of' 3
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If amending the Manugers or Managing Members on our records, eoter the title, name, and address of each Munager

or Managing Membér being added or yemoved from our records:

MGR = Manager

MGRM = Manasging Member

Title Name Address Type ol Action
MGRM Delray Medical Center, Inc. 1445 R;ﬁs's Avenue, Sulte 1400 T aae |

Dallas, Texas 75202 [ remove

MGRM Nationat Imaging Canter Hotdings, inc. 1445 Ross Avenue, Suite 1400 EW

Dallas, Texas 75202 [T kemove

o b e - A Ad_d“\g

=
D Removs

"
D Repwove

[ ] ase
—— ' e v D Remova

Page2 of 3
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:).-

D. If amending any other information, enter chanye(s) here: (Artach udditional sheets, if necessary.}

paed NOVEMDOT 15 . 2012

/ b ]
0 Signature of & member ulr aul.é.onzed represcntufive of s member

Kristina A. Mack, Secretary

“Cyped or pritied pame of signee
Papedof}
Filing Fee: $25.00

]
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