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COVER LETTER

TO: Registrution Sectiun
ivision of Corporations

SUBJECT: “l“".lill: Imaging. I.1.C

Ny oof Limited Fihility Company

The enclused Anicles of Amendmes and feets) nee submitted for Rling.

Please retums all correspondence coneerning this matter 1o the fnllowing:

L s
o Hagd
et
Angdl Nunez T
I 2 R
; y R e | -
N ol Person R o} e
N
g . . [t Fal
Elite hmaging, LLC N
Fiz(ompreny ) -
C/Q CT Carporation System A '::
Ahlress RN u_‘

{3005 Pine Island Rd., Suite 250, Plonasion, Florida 33324

Ciny/Staee jund 2ip Uonke
adviana.ioyedudidlapiper.com

Tl b iddress (oo B osed fir Toture snnval nepart indtification)

Far further information concerning, 1his mater. please cnll:

Adriana Tejeda, Paralegal 305 4238511
Wi }
Nurge of' Peran Arcy Uody 1Zayaime Telephons Number

Enclosed is a check for the fillowing awmaunt:

O $25.00 Filing Fee 0 $30.00 Filing Foe & 0 $55.00 Filing Fee & [ $o0.00 Filing Fee,
Certificule of Statis Certificd Capy Centifieme of Staiud &
tandadennoil e 1> echnad) Certified Copy

taddiional copy 13 enwlered)

MAILING ADDRESS: STREEVCOURIER ADDRESS:
Reygistration Seclion Registention Seelion

Division af” Corpurations Division of Corpacations

PA. Bux 6327 Clinon Building

Tallahassez, FI. 32314 2661 Executive Center Circle

Tnllahassee, FL 32301

FLA 0 1% 3000 Wi Bt 4 Nt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e kmaging, 1.L.C
Ty (. R

Cump 1 ards,)

(AT by
The Articles of Organization for this Limited Liability Company were filed on 1:-30-3013 and assigned
¥lorida document number LUIQUID03484

This smendment is submitted 4o amend the following:

A, If amending nume, enter the new name of the limited liabillty company here:

Hie niew name must be distinguishable and end with the wards =Limited Liability Company.” tw designation “ULCT or ibe ubbrey ot

Enter new principal offices nddress, if applicohie: ] Sl —
delreys BEASTRE RENS: BN
Fater new mailing address, Il upphicabie: T R
Lt

(Maiting addross MAY BE A POST OFFICE BGX)

B. If amending the vegistered ngent and/or registered office address on our records, enter the name of the pew
registeral ugent and/or the new repistered pifice nddress here:

sw Regis &
New Hegistered Qilive Address:
Lnter Flovider siveet andidress
, Flortda
ity Zip Conde
New Repistered ‘s Si 1 Replstered Agent:

1 ferehy aevepr the appoingirens as regisiveed agent and agree (o act i this capocine, £ further agree ta complvasivl i
Provistons of all statiges relative 1o the proper and conplete perforaanee of wpe duties, and £ am familior witl and
weeepr the obdigetiuns af iy position as registered agend as provided for in Chapeer 603, 1.8, Or, if s documeni is
heinng fifed W mevety veflect o change ir e registered office adedress, D hereby confirny shar the Timieed lakilin:
compuny fay heen natifivd i weiting of this clvenge.

ITChuming Kepitered \jont. Sieanturg of Now Regipored Agent
Fage lof3

LERCLLIRN LI TP T NS R TN



- - ’

10/22/2014 16:04:50 From: To: §506176383 { 4/5

If amending the Munagers or Authorized Member on our recurds, e ross of each Mansager or
Authgri; lember being added or oved from our records:

MGR = Manager
AMDBR = Authorized Member

s Bame Address TypeolAction
MGRM C.h Waadhouse, MD&Associates, 3925 Aventura Boulevarl
@ Add
Avenwra. FL MMEO
a Remave
MG Michnel] Carr 29258 Aventurs Boolevard
_— Q Add

Aventury, FL I3IR0
Remave
N —

LI

i)

&
(A
: - Baadl I

I

B Remove:

- —
V.. P
FE o

O add

O Remove

0 Add

O Remuve

1 Remove

Pagre 2 of }
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D. If amending any other information, enter chonge(s) here; rAMtach additionad sheets, if necessary.
Kenneth Brumberger, M.D. 15 being temoved as Sole Member.

The new Sole Member is C.E, Woodhause, MD& Assochutes, PLA.

E. Effective date, iT other than the date of filing: (optional)
1 effeative e mus he speilic. canm he prion ue date al recdipet ar filed Sie and cannot be mare than Y0 days afer
thhe e pes cagunen & filed by ghe Florido Dopammant of Sty

Ocigber 140 o4
DI“EI] i .

Alure oF a member of authoree:

Christopher Woosdhouse, M.D.
[yped or primed nume of wgnce

represenialive

Page J of 3
Filing Fee: $25.00
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