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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuans 10 the provisions of sections 608.416 or 608.508, Flgida Statutes, the undersigned limited
fiabllity company subniits the following statement in order to chonge its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: IMAGING ALLIANCE. LLC
2. (a) Principal office address of limited liability company:
(Note: MUSYT BE STREET ADDRESS) One Sauth Ccean Blvd Suite 208
BocaRetop F1 33432
{b) Mailing address of limited liability company: Imaging Altiance, LLC
(Note: MAY BE POST OFFICE BOX) One South Ocean Bivd., Suite 206
Boca Raton, FL 33432
8/19/00 LOG000011322
3. Date of filing/registration in Florida 4. Document number

5. (&) Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

Registered Agent: _HB.A]&LG_C_Q[Q__________‘__%&
Registered Office Address: 2000 Glades Road, Suite 400 S 23
Boca Raton, FL 33431 o oy
=T
o ohe
{b) Enter name of NEW Repistered Agent and/or NEW Repistered Office address: z= z g&':
NEW Registered Agent; CT Corporation System = AE;),
r :-:1 "'j:?
NEW Registered Office Address: 1200 South Pine (sland Road <1 &
(MUST BE FLORIDA STREET ADDRESS) h
Plantation JF1.33324

If the limited lability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florlda street address of the registered office

and the business office of the registered agent will be identical. QOr, in the case of a Flonda limited

tigbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability ggxppapy or a5 otherwise provided in the articles of organization
E 13|

Jules Chatoff

Prinied or typed same of sigiiee

! hcrfby aceept the appainin 'H as regisiered agent and agree 1o qet in r;:i.r capacity. { further agree 10
compiy r_f;e Provisions, oﬁ sigtules relotive io the praper and complete ér?ormance af my, fm.-‘e.r,

a’ ! an‘r? iy with andg aceept ! e;gh alio f T Hjon as regisigred agen{ as provi ar in
g':h_?pfer ie' F, q:' if ﬁﬁ;ﬁ?ﬁg e §8 ﬁetf‘g:ﬁfgd,;g mereh}gsrg‘/;?’ecmc ‘gggﬁ! m’#re gjt.w reg ajice

ress. I hereby confirm t int 1 en noti; writing 8f this change,
IR
fiss ecret

Division of Curpurl?i;:gg!;'. . Box gzur. Tallahassee, FL 32314
FILING FEE: $25.00 '
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IMAGING ALLIANCE, LLC
CONSENT OF MANAGER
IN LIEU OF SPECIAL MEETING

The undersigned, being the Manager of IMAGING ALLIANCE, LLC, a Florida
limited lability company (the *Company™), does hereby consent that a2 meeting of the Manager
be dispensed with, for the purpases hereof, and does hereby take the following action by written
consent pursuant to the Florida Limited Liability Company Act:

Change of RESOLVED, that the Company shall change its registered agent from
Registerad Agent  HRAWG Corp. to CT Corporation System, in the State of Florida; and be
it further

RESQLVED, that the Manager of the Company is, authorized and
directed, in the name and on behalf of the Company, to execute, deliver,
file the appropriate Change of Registered Agent form in the State of
Florida in order to effect the change of registered agent,

Facsimilg Signature RESQLVED, that this Consent may be executed by the Manager using a
facsimile signature, in which case the Company is entitled to rely on such
facsimile signature as conclusive evidence that this Consent has been
duly executed by such Manager.

Dated as of May 5, 2010

Jules Chatoff, ager

030074/00014 Uusineus 70861491



