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Juna 7, 2017

FLORIDA DEPARTMENT OF STATE

ELITE IMAGING, LLC Divsion of Corporations

PO BOX 802431
AVENTURA, FL 33180

! wswep| EASE GIVE THE ORIGINAL SUBMISSION DATE AS THE
SUBJECT: ELITE IMAGING, LLC FILE DATE - 6/6/17%#9% 8 #34 sausnsnrssansssassnsansy
REF: LO10Q0Q005464 -

[

Wa racelved your alectronically transmittad documant. Howevar, the
document has not been flled. Please make the followlng corrections and
refax the complete documant, including the electroniec £iling covar sheet.
The ragistered agent must sign accepting the designation.

Please raturn your documant, along with a eopy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your doocument, pleasde
call (850) 245-6051.

Stacey M Warren FAX Aud. #: H17000152026
Recqulatory Specialist II Lattar Numbar: 017RD0011424

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELITE IMAGING, LLC

e ted Lin Company as it no D ouf records.
my Ty Company

The Articles of Organization for this Limited Liability Company were filed on 14710/200) and assigned
LO1000005484

Flonide document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the ncw name of the limited Hability company here:

The new name must be diatingnishable and contain the waords “Limited Liability Compsny,” the designation “LLC" or the ahbreviation “LI1.C."

Enter new princlpal offices address, if applicable:
rincipal office address MUST R 'DRESS,

B
l._;:[.

Enter new mailing address, if applicable: 1460 VANTAGE WAY SOUTH

(Mailing address MAY BE A POST OFFICE BOX) SUITE 100
JACKSONVILLE, Fl. 32218

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Name of New Registered Agent: CORPORATION SERVICE COMPANY
New Registered Office Address: 1201 HAYS STREETY
Enter Florida siroef address
TALLAHASSEE . Florida 39301
City Zip Cade

New Replatered Agent’s Sipnatore, if chan: Registered Agent:

I kereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providedTor in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office adg hereby confirm ihat the limited linbility
company has been notified in writing of this change.

anging Rogistered Apent, ature of Neww stered Agent
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Kim Tadlock 800-432-3622

If amending Authortzed Person(s) authorized to manage, enter the tit

or removed from our records:

MGR = Manager

AMBR = Authorized Member .

{05706 06/08/2017 02:35:46 PM

name, and address of each

Title Name Address I'ype of Action
MGR STEWART BAKST, M.D. 2625 AVENTURA BLVD
— O Add
SUITE 100 .
¥ i B Remove
AVENTURA, F1. 33180
O Change
MGR THOMAS FIX, M.D. 1460 VANTAGE WAY S0UTH
- H Add
SUITE 104 .
0 Remave
JACKSONVILLE, FL. 32218
O Change
Cco0 ROEBEIT NAVANI] 1460 VANTAGE WAY SOUTH
—_ 0O Add
SUITE 100
O Remove
JACKSONVILLE, FL. 32218
W Chenge
DIRECTOR. LAURA KASSA 1460 VANTAGE WAY SOUTH
e ee— O Add
SUITE 108 /+
il J Remove
JACKSONVILLE, FL 32218
W Change
0 Add
1 Remove
. ange
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" UKim Tadlock 800-332-3622
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D. If amending any other information, enter change(s) here: (Artac;r'additiana! sheets, if necessary.)

HY7
"c

{optional)

E. Effective dzate, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)b)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the eatlier of:

(b) The 90th day after the record is fllad.
2017

- W,ﬂ /\/ o/ —

Sigeature of A rdember or amthortzed repregentative of a member

Typed ar pnoted pme of signee
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