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ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION
OF

Imaging Center of West Palm Beach LLC
(

ears on our records.}

Name of the Limited Liability Campany as it now a

The Acticles of Organization foc this Limiled Liability Company were filed on 012772003

L03000003707

and assigned

Flornda document number

This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the limited liability commpany here:

L —d
(=5}

The new name must be distinguishabte and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: il

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

MNew Reaistered ce Address:

Enter Florida streer adidvess

, Florida
Cinv Zip Code

New Registered Agent’s Sippature, if changinp Repistered Agent:

1 hereby accept the appoinunent as regisiered agent and agree to 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 I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Ageat, Signature of New Regisiered Agent

(((H23000407919 3)))
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and addresy of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Chairman, CEO Raohit Navan:

Corporate Secretary  Matthew Cameron

Manager AKUMIN CORP.
MGR Akumin Operating Corp
CFO William Larkin

Asst, Scerelary Gina M, Bonica

Address

8300 West Sunrise Doulevard

(((H23000407919 3)))

Type of Action

_ . OAgd

Plantation, Fl., 33322

[fiRemove

T Change

3300 West Sunrisc Boulevard

CiAdd

Plantation, F1., 33322

_ mRcmove

[JChange

2300 West Sunnise Boulevard

OAdd

Plantauon, FL., 33322

[ Remave

TiChange

8300 Wes: Sunrise Boulevard

W add

Flantation, F1., 33322

O Remove

OChange

8300 West Sunrise Boulevard

Cadd

Plantation. FL, 33322

T Remove

CiChange

8300 West Sunrise Boulevard

iAdd

Plantation, FL, 33322

= Remove

LiChange

(((H23000407919 3}))
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person beiny added

gr remuved from our records: (((H23000407918 3)))

MGR = Dlanager
AMBR = Authorized Member

Title Name Address I'ype of Action

il

CEO Riadh Zine 2300 West Sunrise Boulevard
=) Add

Plantarion, F1., 33322
___ DJRemove

OChange

President Thomas Fix 2300 West Sunrise Boulevarg
] add

Plantation. FE., 33322
ORemove

OChange

DAdd

DRemove

TiChange

O add

CiRemove

CiChange

Jadd

ORemove

OChange

Jadd

ORemove

UChange
(((H23000407919 3)))
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. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of liling: (optional)
(f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 9C days after {iling.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an etfective time, at 12:01 am. on the carlicr of: (b)Y The 90th day after the
record is filed.

November [6th 2023
Dated -

Ky v

Signature of 2 niembpd opfuthorized representative ¢f a membet

£ AN, %«/p(/

Typed or printed name/6f signée
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