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TO: Registration Section
Division of Corporations

COVER LETTER (((H24000027410 3

Beaches Opern MRI ¢f Tamarzc, LLC

SUBJECT:

Narne of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submisted for fling.

Please return all correspondence concerning this matter to the following.

Darren Speed

Name of Person

Akumin Operating Corp.

Finn/Company

5300 West Sunrise Blvd.

Address

City/State and Zip Code

neczomi.mueller@akumiz. zem

3 ’

7 ‘ 4

E-ma:l address: {to be used tor future annual report notificelion)

For further information concermng this master, please call:

Ncoomi Mucller

a[(SIB )463-4‘243

Name of Pesson

Enclosed is a check for the following amount:

T $25.00 Filing Fee 1 $30.00 Filing Fec &
Cerntificate of Status

Mailing Address:
Registration Section

Division of Corporatious
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Paytime Telephone Number
O $55.00 Filing Fee & £l $60.00 Filng Fee,
Cerntificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addivonnl copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 M. Monroe Street, Suite 810
Tallahassee, FL 32303

{(11124000027410 331
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{(H24000027410 3)))

Beaches Qpen MRl ol Tamarac, LLC

tame ol Whr Limiled Linhllty Compnny #% iL e appears 4o gur recots,)
AT andn—k.unncg Tialifity a.nm;\any]

The Articles of Orgamzation for this Limited Liability Company were filed on

Florida dociment pumber 204000000870

This amendment is submitted (o amend the foltowing:

1/572004

and assigned

A. If amending name, gpter the new name of the limited liabilitv company here:

The new name must be distingurshable and contain the words "Limited Liability Cumpany.” the designation “LLC™ or the sbbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

8300 West Sunrise Blvd.

Enter new mailing address, if applicable:

{(Maifing address MAY BEA POST QFFICE 80X

Piantaticn, PL 33322

8300 West Sunrise Blvd.

Plantatioen, TL 33322

|

W

-
[

fFf‘ ht

-0
B. 1f amending the registered agent and/or registered office address on our recerds, enter the name of the new ered

agent and/or the new registered office address here:

N  New Registered Ageat

v
L
i
i

New Registered Office Address:

o1 § u ha

. o
zm RN
i D
e r
Entor Florida sireet address "_;14 -
H
_, Florida
Cry Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

comparny has been notified in writing of this change.

iIf Ctranging Reglstered Agent, Signature of New Reglatered Agent

{({H24000027410 3}
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(29000027410 33))

[famending Authorized Tersan(s) anthorized 1o manage, enter the thile, name addr £

ot removed from our records:

MGR = Manager
AMBRR = Autherlzed Member

Titie Name Address Type of Action
NGER
i Darren Speed 8300 West Suprlse Blvd, HAdd
Plantation, FL 33322
CIRemove
CJChange
AMAR 6 Crane's Nest
Andrew T Walker MD Cadd
e e
Stuart, FL 34396 & Remove
OO Change
AMBR Drew Gallant MD 13831 Baycliff Drive
OAdd
North Palm Beach, FL 334(8
. p . . K Remove
(iChange
AMBR Henry Zavas MD : i .
1449 SE Riverside Drive Dadd
Stvart, FL 34996
KjRemave
OChange
Fi .
MGR Thomas Fix MD B300 W sunrise Blvd.
N Add
Plantation, FL. 33322
CRemove
(Change
Cadd
ORemove
OIChange

{{{H24000027410 37
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({{H24000027410 1))

D. 1f amending any other information, enter change(s) here: (dituch addisional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an: effective date is Histed, the date must be specific and canro: be prior to date of filing or more than 90 days after filing ) Pursuant 10 605.0207 (3XD)
Nelg: [fthe date inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be listed as the
document’s e¢ffective date on the Department of State’s records.

If the record specifies a delnyed effective dale, but not an ¢ffective time, at 12:0] a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated DC[’ // , 29&<
Bty el

Segnatue e’ol'a mcmber or nm}‘l' 1zed representalive of o member

('Z}ﬂ %&%ﬁ: of signec

Filing Fee: $25.00

(((H240000274 10 3)))



