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To: 168506176383 From: 12147128131

TO: Registration Section
Division of Corporations

BEACHES OPEN MRI OF TAMARAC. LLC

SUBJ/EC'I‘:

COVER LETTER

Date: $2/05/24 Time: 10:39 PM Page: 93/05

(({H24000049524 3m)

Name of Limited Liabitity Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return all conrespondence concurning this matter to the fallowing:

Nozomi Muelier

Jessica Moody

Name of Person

Akumin Operating Corp.

FirnmyCompany

8300 W, Sunrise Bivd

Address

Plantation, FL 35322

Cinstate and Zip Code

jessica.moody(@akuniin.com

L-pean} address: (1o be used for futore annual report notitication)

{For further informatuon concetning this matter. picase call;

812 463-4443
at ( )

Nzme of Person

H 525.00 Filing Fec

Arca Code

inclosed is a cheek for the lollowing aimount;

O] 830.00 Filing Fee &
Certificaie of Stotus

] 855.00 Filing Fee &
Certified Copy

{addinonai copy is enclosed)

Dayiime Telepttone Number

[ S50.00 Filing Fee,

Certificate of Status &
Cernified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, I'L 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

((CH 24000049524 3
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ARTICLES OF AMENDMENT

TO (1 (H24000049324 319
ARTICLES OF ORGANIZATION

OF

BEACHES OPEN MRIEOF TAMARAC, LLC

(Name of the Limited Liabilitv Company as il now appears on our records,
(A Flordn fimited LiabiTity Compiiry)

The Asticles of Organization for this Limited Liability Company were filed on

01052004
Flonda document number 1.010006008 70

and assigned

This amendment is submitted to amend the following:

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

The new name must be distnguishuble and contnm the werds "Limuted Liabihty Company.” the Jdesignatien “LLC o the abbrevintiggt LU
TR
kater new principal offices sddress, if applicable: ?C =N —
_ I, ¢ m B3
(Principal office addrexs MUST BE A STREET ADDRESS) - = pversiiiad
—F f
S i
W ey
e = L
iy £ - 3
Enter new mailing address, it applicable: -V 2 b
~ LGN X
[Mailing address MAY BE A POST OFFICE BOX) ! 0

B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address heres

Name of New Kemstered Apent;

New Reg)

stered OfTice Address:

Fnter [Clarida street address

. Florida

Aip Code
New Resistered Apent’s Sizpature, if chanvins Regisfered Apgent:

I herebv accep! the appoiniment as registered agent and agree to act in ihus capacity. | further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the abiigations of ny position as regisiered agent as provided for tn Chaprer 603, F.S. Or. if this dociement 1s

being filed to merely reflect a cliinge in the regisiered office address, 1 hereby: confirm that the imited ftabilin
company has been noufied in writing of this change.

[1 Changing Hegisiered Agent. Signature of New Registered Agent

(CCH 240000493524 3%)
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
ar removed {rom our records:

(H(H24000049524 3
MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ROSCHMAN, JEFFRIZY 7186 NORTH UNIVERSITY DRIVE
Chadd

TAMARAC, FL 33321

& Remove

CChange

CAdd

ORemove

CChange

Cladd

Remove

ClChange

Add

MRemove

LiChange

[Chadd

JRemove

JChenge

O oAdd

CIRemowve

OChange
(G H 20000095 2:]
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(LLH24000049524 37

D. If amending any other information, enter change(s) heve: (ditach additional sheets, if necessary.)

E. Effective date, it other than the date of Oling: {optivnasl)
(1f an cffective date is listed, the date must be specific and cannot be prior i date of filing or mase than 90 days afier filing.) Pursuant 1o 605.0207 (3)(h)
Note: 1fthe date inserted in this block does not mect the applicable siatutory filing requivements, this dotc will not be listed as the
docwment’s effechive date on the Department of State’s records.

If the record specifies a deluved effective daie, but not an effective time. at 12.01 aan. on the carlies of: () The 90th day after the
record i filed.

1730 20124

Dated
Naper

I'4 Signature of a n}’ﬂf%t ot authorized representative of a member

Darrcit Speed

Typed o printed name of signee

(H 24000049524 37



