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COVER LETTER (((H240C001€666 3)))

TO:  Reglstration Section
Division of Corparations

Eeaches Open MR of Lhe Treasure Coast LLC

SUBJECT: .
Nama of Limited Liahillty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rotum all correspondence concerning this matter to the following:

Darren Speed

Name of Person

Akumin Operaling Corp.
Fimn/Company

8300 West Sunrise Blwd.

Address

Plantation, FL 33322

City/Stalc and Zip Code
nozomi.mueller@akumin.cem ,

- r

E-mailaddress: (lc bt used for futurcannual report nofi fication)

For further information concerning this matter, please calk:

Nozomi Mueller -
at( 213 y 463-4443
Arca Code Daytime Telephone Number

Name of Person

Encicsed is a check for the following amount:
~

O SZS.OO\F'\ling Fee 3 $30.00 Filing Fee & [J $55.00 Filing Fee & Y 560.90 Filing Fec.
' Certificate of Status Certified Copy Certificate of Status &
Certified Copy

{additiomai copy is enclosed) 3
{additianal copy is enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 ‘The Centre of Tallahassec
all J ite 810
ahassee, FL 32314 2415 N. Monroe Street, Suite 8
el Tallahassee, FL 32303

Mafiing Addres:

{{{H24000016666 3))}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Beaches Open MRI of the Treasure Coast LLC

(ame of ihe Limficd H,Ialzllltv g;gn'qfﬁ—nx nf iLpph appenry o our recoeds)
{A Flunada tomited Tiabibty Company)

The Artcles of Organizntion for this Limited Liability Company were filed on 87572001 . and assigned
Florida document number 101000013142

This amendment is submitted 1o amend the following;

A. If amending name, enter the new name of the limited liablity company here:

The new name must be distinguishable and contain the words "“Limited Liability Company.™ the designation “LLC™ vr the abbrc»in:i;)}r‘:ln..LC."

Eater new principal offices address, if applicable: ]’J =S
. ; y o 2
{Principal office address MUST BE 4 STREET ADDRESS) 8300 West Sun:ise Blvd. B e -1t
tatdcr, FL 33327 rere =
Piantatic Fi. 33322 ;“_ >
=LA S
I N 1
e . . oy -
Euter new mziling address, if applicable: C, 5—— ;8 i
30 T nri . AR e
{Mailing address MAY BE A POST GFFICE BOX) 3300 West Suszise Blvd Mo g 3
. i Flantaticn, FL 33322 AL,
——
e O

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

Name of New Registered Agent:

New Regist 0] Address:

Enter Florida street oddress

, Flerida
Cery Zip Code

1 herelry acoept the appointment ar regisiered agent and agree 1o act in this capucity. I further agree to comply with the
provisiens of all statutes relative to the proper and complcte performance of my duiies, and P um familiar with and
aocept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company haz been notified in writing of this change.

If Changing Hegistered Apent, Signaturc of New Registered Apent

({(H24000016666 3)})
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(((H24000016666 3)))

If amending Authorized Person(s) authorized to manage, ¢ he title, na i} ) 1 d

ar removed from our recordy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR
Darren Speed 28300 West Sunrlse Blvd, Tadd
Plantatfon, FL 33322
[IRemove
CiChange
AMBR Andrew T Waiker MD & Crane's Nest TJadd
Stuart, FL 34396 KIRemove
OChange
AMBR Drew Gallant MD 13831 Baycliiff Drive
CJAdd
North Palm Beach, FL 334C8
, . ¢ , mRmvg -
(OChange
AMBR Henry Zayas MD c .
1449 SE Riverside Drive OAdd
Stuart, FL 34%35¢6
KlRemove
OChange
Thomas Fix MD .
MGR 8300 W sunrise Bivd.
Madd
Plantalion, FL. 33322
CRemove
(Change
{(Oadd
{ORemove
QO Change

(((H24000016666 3)))
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D. I amending any other Information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, i other than the date of filing: (optional)
(f a0 effective dute in listed, the date must be specific and cannot be prior to date of filing or more thanr 90 days afler filing.) Mursuant to 605.0207 (3xh)
Note; If the date inscrted in this block does not meet the applicable statutory filing cequirements, this dote will not be Hsted as the
document’s effective date on the Deparument of State’s records.

If the record specifies 8 delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day aficr the
record is filed.

bt DLC /] . zoes
P

7 Signature of a m or authorized representatve of 8 member

Darrolt mﬁg{?d

r printed name of signee

Filing Fee: $25.00 (((H24000016666 3)))



