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A

TO! Registration Section
Division of Corporaticns

BEACHES OPEN M| OF BOX¥NTON BEACH, LLC
SUBJIECT: e

Nume of Limited Liability Company

The enclosed Articies of Amendiment and fee(s) are submitied for filing.

Plcasc ictuin all correspondence concerning this matier to the following:

Jessica Moody

Name of Person

Akumin Operating Corp.

FirnrCompany

5300 W, Suniise Blvd

Address

Planzation, FL 33322

City/State and Zip Code

jessica.moody@akumin.com

E-maai] address: (10 be used for {uture annuai report notification)
For further information concerning this matier, please call;
Nozumi Muceiler 813 463-4443
at { }

Name of Person Aren Code Dayiime Telephone Nutnber

Enclosed is a check for the following amount;

= $25.00 Filing Fee (153000 Filing Fee & 1853500 Filing Fec & O $60.00 Filing Fee,
Celiiticale of Status Ceinfied Copy Ceetificale of Starus &
{nchilstionat copy is enclosed) Certified Copy

fadditional copy is tnelosed)

Mailing Addreas: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'[. 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32302

LCH24000044671 3))
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ARTICLES OF AMENDMENT
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o

ARTICLES OF ORGANIZATION
or

BEACHES OPEN MR] OF BOYNTON BEACH, LLC

The Articles of Organization for this Limited Liabtlity Company were filed on 09/06/200
Floridu document number 21000015219

and assigned
This amendiment 1s submitted to amend the following

A. If amending name, enter the new naime of the limited liability company here

The new pame must be distingnishable and contain the words “Limited Liahility Company

the designation “LLC™ or the abbreviation "L.I.C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

=3
e n =
:-\ [ -
R
S| T
Enter new mailing address, it applicable S 1 e
Lo —
{Mailing address MAY BE A POST QFFICE B(OX) A M
20 o
N

B. If amending the registered agent and/or registered office address on our records, enter the name ol'thelnuroa;_l.slend
agent and/or thc new registered office address here:

Naime of New Repistered Agent:

New Repistered Office Address;

Fnter Flovida street aded css

.Florida
City

New Registercd Apent’s Signature, it changing Repistered Agent

Z1ip Code

[ frereby accept the appoiniment as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all staiics relative 1o the proper and complete performance of my dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely veflect a change in the regisiered office address, [ herehy confivm thai the fimited liability
company has hecn notified inwriting of this change

If Changing Kegistered Apent, Signature of New Repistered Agent

(HH24000044671 3
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H amending Authorived Persen(s) authorized to manage, enter the title. name, and address of each person being udded

or removed from our records:

oy 4R 3
"'I‘IGR = M'Anager [([H_J()“O()-l 1h7 | S)n
AMBR = Authorized Member

Title Name Address Type of Action
MGR BAJAKIAN, RICHARD L 1800 W WOOLBRIGHT RD,SUITE 100 -
TiAdd

BOYNTON BEACH, FL. 33426 B
& Remove

ZChange

CIAdd

TMemove

O Change

i Aud

ORemove

[CiChange

JAdd

—
L Remove

L Change

OaAdd

JRemove

ClChange

Cadd

JRemove

{IChange
(({H2400004:1671 379
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D. If amending any other information, enter change(s) hever (doiach additional sheels, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(1 an effective dote ix Tisted, the date mast be speeific and cannot be poor o date of filing er arere than 90 days after filing.) Porsuane (0 605.0207 (3)b)
Nate: [f the date inserted i this biock does not meet the applicabie statutary filing tequirements, this date will nat be listed as the
document’s effective date on the Department of State’s 1econds.

If the record specifies a delayed clfective date, but net an effective time, at 12:01 a.m. on the carlier of: (&)  The 9Gth day after the
record is fiked.

1130
Dared ,

Sisfatusre of a member or authorizedrfpresentative of 2 member

Danen Speed

Typed or printed name of signee

(e H2400004467 1 30)

L1t Drar Y8 OO0



