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COVER LETTER

“TO: Registration Section
Division of Corporations

Florida Radiology Leasing. L1.C
SUBJECT:

Name of Limited Liabikity Company

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

Please return all correspondence concerning this matter to the following:

Name ol Person

Firm/Company

Adidress

Ciny/State and Zip Code

E-mail address: (o be used for future annual report notilication}

For further information concerning this matter, please call:

al| )
Name ot Person Area Code Davtime Telephone Nuntber
Enclosed is a check for the fellowtng amount:
] §25.00 Filing Fee 0 $30.00 Filing Fee & 00 $33.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
{addiional capy 15 enclosed ) Centified Copy
(additionul copy s enclosed
Mailing Address: Street Address:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;':I g
oF ~ILED

2024 0CT 30 AM 8: 51

Florida Radiology Leasing, LIL.C

(Name of the Limited Liabihity Company as it now appears on our recprds. )00 40 0 00 5 - 1
(A Forda Limited Tiahility Company) inlL AHASSEE"F—[‘:GR‘]&A

- . . . . - - I . " . . arch 2 RAIVR R
e Articles of Organization tor this Limited Liability Compuny were filed on March 27. 2002 and assigned

1.02000007360

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviadon “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address:

Fmer Flarida sireer adedress

. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment us regisiered agent and ugree o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered affice address. | hereby confirnt that the limited liabiliny
company has heen notified iowriting of this change.

if Changing Registered Agent, Signature of New Regisvtered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Lee Memorial Health Svstem 2776 Cleveland Avenue
JAdd

FORT MYERS. FI. 33901
=R emave

CIChange

AMBR l.ee Health System, Inc. 2776 Cleveland Avenue _
= Add

FORT MYFERS. FL 33901
O Remove

O Change

OAdd

CIRemove

CiChange

OAadd

CIRemove

1Change

TAdd

ORemove

OChange

Tl Add

ORemove

O Change




. If amending any other information, enier change(s) heres celitach aoddfivional slects, i necessary)
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. o - [ 2:00:02 i, E T on November 1, 2024
. Effective date, it other than the date of filing:

(optinnal)
T an elfeetive dite i Tl the date must be speaitie and ot b pose to dite s Tiling oe more than 50 day < anler Hhingo Pursuant (o 603 02071 it
Note: [7the dine inserted i this block does not meet the applicable statutory fifing requirements. his date will not be listed as the
dovcument’s etfective date on the Department of State’s records,

i the record specities a delayed edfective date. but isotwn ertective time, at 12:01 01 on the carlier of: (hy - [he 9t day alter the
record s filed.

(Wiober 31 2024
Dhated . .
X (R
SO e U e d O

Signature of 4 aenber s thorized epiesenistive ol member

Donna Clarke, Authorized Representative of Lee Memorial Health System

[yped or printed mane o signee

Filing Fee: ¥25.00



