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COVER LETTER {{((H24000016702 3))}

TO:  Registratton Section
Divivlon of Corporations ¥

Beaches Open MRI of Boynton Beach LLC
SUBJECT:

Wame of Limited Liability Company

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

Pleasge retum all comespondence concerning this matter to the following:

Darren Speed
Name of Person

B30(0 West Sunrise Blvd.

Address

Plantat:ion, FL 33322

CiryfState and Zip Code
rnozomi.muellerBakumin. com

I3

E-mail addreas: (io be used for future annual repont notification)

For further information concerning this matter, please call:

Nozomi Mueller e
at( 813 ) 463-4443

Area Code

Name of Persan Daytime Telephone Number

Enclosed is p check for the following amount:

{3 $25.00 Filing Fee 7 $30,00 Flling Fec &

Certificate of Status

] $55.00 Filing Fee &
Centified Copy
(additions! copy is encioecd)

¥} £60.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additionn] copy ls cochosed)

Mailing Address: Str (211

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registradon Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{{{(H24000018702 3))}
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ARTICLES OF AMENDMENT (((H24000016702 3)))
TO
ARTICLES OF ORGANIZATION
OF

Beaches Open MRI of Boyrnton Beach LLC

MMWW%WM%MW
(A Flornda Liimted Lizbility Company

The Asticles of Organization for this Limited Liability Company were filed on 2/ 8/229} and assigned
Florida document number 1010000615219

This amendrment is submitted w amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

The new oame must be distinguishable and contein the words “Limuzd Liabikity Company.™ the designation "LLCT or the abbreviation “LCT

Enter new principai offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) 8300 West Suncise Blvd,

Plantation, FL 33322

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFF(CE BOX) |

8300 West Sunrise Bivd.

Plantation, FL 33322

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

Name of New Registered Agent:

lew Reg flice £s3: _ _
Enter Florda sirect address
2 [
Y, =2,
, Florida - =
Caty Zlp Code
S E
Registered Agent’s Signature, if changing Registered Agent: e R

o

[ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree ré:c;z'%pfy‘ﬁ:h the
provisions of all statutes yelative 1o the proper and complete peiformuance of my duties, and | am familiarwith q@ 1
accept the obligations of my position ds registered agent as provided for in Chapter 605. F.5. Or, if Ihi,swf__d’é"eumm is
being filed to merely reflect a change in the registered office address, | hereby confirin that the limited Lfab?jig; @
company has been notified in wrifing of this change. - f—*‘ ~

If Changing Registercd Agent, Signatore of New Reglhitered Agent

(({H24000016702 3))
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(({(H24000018702 3)))

It amending Authorized Person(s) anthorized to mannge, ¢nter the title, naine, and add ch per n

or removed from our records:

MGR= Mnanager
AMRR = Authorized Momber

Title Name Addresy Type of Action
MGR
Darfen Speed 8300 West sunrise B).Vd, 'EAdd
Plantation, FL 33322
(ORemove
IChange
AMBR Andrew T Walker MD 6 Crane's Nest Cladd
Stuart, FL 34396 KIRemove
CIChange
AMBR Drew Gallant MD 13831 Baycliff Drive
OAdd
North Palm Beach, FL 33408
. , . HRemove .
OChange
LMBR Henry Zayas MD . , .
1449 SE Riverside Drive NAdd
Stuart, FL 34996
KiRemove
OChange
Thomas Fix MD ;
MGR 8300 W sunrise Blvd.
(B Add
Plantation, FL. 33322
[ORemove
OChange
_ Oadd
ORemove
OChange

{({H24000018702 3)))
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(((H24000016702 3)))

D. If smending any other Information, enter chenge(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:
(i an effective dete is listed, the date must be specific and cannot be prior fo date of fi
Notg: If the date inserted in this block docs nat meet the applicable statut
document’s effective date on the Department of State’s records.

(optional)
ling or more then 30 days sficr filing ) Purruant 1 605.0207 (Axe)
ory filing requirements, this date will not be listcd ag the

If the record specifies & defayed effective date, but not an effective time, ot 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dad Dec )/ 2027

/Q LAl

Signaturo of 2 member zed representative of & member

Dareen e

Typed or prifed pams ol signes

Filing Fee: $25.00 {{(H24000016702 3)))




