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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NC. : TI20000000195
REFERENCE : 698605 4305611
P am
AUTHORIZATION : .4/7 ‘{:/'
it '//‘?:?6- - A
COST LIMIT : § 25.00 T
ORDER DATE : June 23, 2017
ORDER TIME 9:23 AM
CORDER NO. : 698605-005
CUSTOMER NO: 4305611

DOMESTIC AMENDMENT FTILING

NAME : EXCEL MEDICAL IMAGING, P.L.

EFFECTIVE DATE:

xX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

Facel Medical Imaging, PLIL
SUBJECT:

Name of Limited |iabiliy Company

The enclosed Ariicles of Amendment und Tee{sy are submitied 1or Oling.

Please return afl correspondence concerning tiis maiter 1o the ollowing:

Nuie of Person

FFirny Company

Address

st aogd Zip Code

F-mail acddress (Lo bersed Tor Tetare anmual report nodhication)

For turther intormztion concerning this mater, please call:

al ( )
Namue ot Person Arca Code Dastime Telephane Number
Enclosed is a cheek for the following amount;
O S235.00 Fiting Fee O S30.06 Filing e & 0 53300 Filmg FFee & O o000 Filing Pee.
Cernificaie of Sl Centilicd Com Certilicate of Slatns &
{adiinonal copr s e foned) Certitied (_.()p_'\
Grdesiwonal cepy 1y enclosady
MALTLING ADDRESS: STREET/COURIER ADDRESS:
Registritian Scetian [Legisiraton Secltion
Division ol Corporations Divisian of Coiparations
PO Bos 6327 Clifton Building
Tullahassee. L 32313 2601 Eaeculive Center Cirele

Tatlahissee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Excel Medical Imaging, I™.1.

[(Name of the Limilcd Liability (lompany as it ngw 3ppears on our records.)
(A Flonda Linmited Lizbiny Company)

. 9743 o, -
The Amticles of Organization for this Limited Liability Company were filed on 300 A assrehed
LE100001 5697

Flonaa decument number

This amendment is submitted 10 amend the following:

A I ﬂ'mcnding name. enler the new name of the limited liability company bere:

- =
The new name must be distinguishable and contain the words “Limited Liabihty Company,™ the designation “"LLL™ or the abbreviation LIS W

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET APDRRESS)

Enter fiew mailing address, if applicable:

(Mailinp address MAY BEA POST OFFICE BOX)

B. lf|amcnding the registered agent and/or registered office address on our records, ender_the name of the new
registered agent and/or the new registered office address here:

Nume of New Registercd Apent: Deepak Das

New Registered Qflice Address:

Fnter Flonda street address

_. Florida )
Cin'y ;’:Iﬂ Code

[ . . A .
New Registered Acent’s Signatore, if changing Registered Ayent:

1 hereby accep! the appoiniment as registered ageni and agree to act in this capacity. ! further agree 1o comply with the
provisipns of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept !_fhe obligations of my position as regisiered ageni as provided for in Chapter 005, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited lichility
company has been notified in writing of this chunge.

X

If Changing Rog slcr—:d_;\gtnt, Signature of New Hegistered Apent
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If aumending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persun _being added
or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MOR Deepak Das 3626 Gult' Drive
. o o H Add
New Port Richey, FIL 33632
£ Remuve
[ Chunge
MOR

Aruna Medars 5626 Gul Drive

O Add

New Pont Riches, FIL 34632

B Remove

o O Change
MOIR IMbip Nchia F02o Gull Drive

N, e 0O Add

Nuew Port Richey, FIL 33632

. CE Romove

) o Ownase

2
g34

3 Remone

e — e 0O Change

b A

O Rermove

O Chanue
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D. If amending any other information, eater change(s) here: (Arach additional sheets, if necessary.)

E. I".ﬂ'el-clivu date, if ather than the dale of filing: (optional}
(H'anj clfertive dawe is isted, the date must be specttic and cannot be prior 1o dale of Ghng or more than 80 days after filing ) Pursuant to 505.0207 {3Xb)
Note: [tthe daic inseried w this block docs not meet the applicable statutory tiling requirements, this date wili not be listed as the
doqument’s effective date on the Departinent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the reccrd is filed.

June 15 m7

%yﬂ.’u:c of 8 member or authorized representanve o

Deepak Des, Manager

Dmr:u

X

Typed or printed name of signee
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Filing Fee: $25.00



