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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
IMAGING CENTER OF WEST PALM BEACH LLC
Na imi inbility a ¢
(Al Lzbriity Comipany)
The Artrcles of Organization for this Limited Liability Con o e (ATR003 .
Artcles of Organization for tus Limited Liability Company were filed on _and assigned
Fionda document number I‘OEO_OO_Q_}ZE? _ .
This amendment is submitied to amend the following:
v D
A, Hamending name, enter the new name of the limdted liability conipany here: i 2
> “£}
P
Cro@m o
The new name must be distinguishable and contain the wards “Limited Liability Company.” the designatian "LLC” o U abbreviaton " [Lgrd=
=T o 4
Enter new principasl effices address, if applicatile: w’ - ﬁ; !
A = =
(Principal office address MUST BE ASTREET ADDRESNS) " =
ST
I
Enter new mailing addresy, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered sgent 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 Repistered Agent:

vew Repistered OfNee Address:

Fater Florde s eet address

CFlorida
Cire
New Registered Agent's Sipnature, if changing Registered Avent:

Zip Code
{herehy accept the appointment as registered agent and agree to act in this capacity. { further agree 0 comply with the
provisions of afl stanides relative to the proper and complete performance of my duties, and Iam familiar with anc

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed o merely reflecr a change in the regisiered office uddress. [ hereby confivm that the linited habitic
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Repistered Agent
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Il amending Authorized Person(s} authorized to manage. enter the tithe, name, and address of each person beiny added
or remaved from our records:

MOGR = Mlanager
ANBR = Authorized Member

Title Name Address Tvpe of Action
CEO RIATIH ZINE §300 W SUNRISE BLVD
CiAdd
PLANTATION, FI. 33322
= Remove
TiChange
P THOMAS FIX L300 W SUNRISE BILLVD
O add

PLANTATION, L 33322
E Remove

T Change

MGR
- Drarren Speed 8300 W SUNRISE BLVD
= Add

PLANTATION, FL 33322 _
_IRemove

Change

p) Minal Aimin $300 W SUNRISE BLVD _
= Add

PLANTATION, FL 33322
C Remove

iChange

COAdd

IRemove

L Chanye

ClAdd

ClRemove

GiChange
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D. If amending any other information, enter change(s) herve: fditach additional sheews, i necessary. )

k. Etfective date, if other than the date of Gling: {vptional)
t1f an clective date is fisted, the date must he speeific and cannod be arior to dars af filing er more than 90 days after filing ) Pursnant to 605.0207 (3 )b}
Note: H the date inseried in this block does not meet the applicable statutory filing requirements, this date wiil ot be listed as the
document’s effective dale on the Depaitimenti of State’s records.

M ihe record speeitics a delayed effoctive date, but not an: effective rime, al 12.01 a.m. oo the carlier oft (b) Thu 90th day afier the
record 13 filed.

February 141 2024
Mated .

/'.(nl // 2 f'/
ALkl ////

Signaie of a merbyr gFpGthorized representative of 4 tember

Paren Speeds

Typed or primed ndmie ol signee




