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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited h'ablﬁzr company
;};}brrrlgg; the following siatement in order to change its registered office or vegistered agent, ar both, in the State of
orida,

1. Name of the limited lisbility company: 2L Imaging of Marytand, LLC

2, () 5109 West Lemon Streel t) 5108 Wast Lemon Street
Principal office address of Himlred )iability company:
(Note: MUST BE STREET ADDRESS)
Tampa, Flotida 33609

Mailing address of limited linbility corapany:
(Nore: MAY PE POST OFFTCE BOX)

Tampa, Florida 33609

01/08/2004 104000001860
kN Date of filing/registration in Florida 4, Document number
5. (@) J. Matthew Marquardt

Regirtered Agent and Registered Office shown on the records of the Florida Dept, of State:
625 Court Strest, Suite 200

Reginered Office Aderess  (MIUSTRE FLORIDA STREET ADDRESS)
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Julio Esquivel, Esq., L
(b) squ = e = Yl
Enter name of NEW Reghtersd Agent andfor NEW Regipigred Offfee addross: L=
AR J
c/o Shumaker, Loop & Kendrick, LLP _,3_:4 (_tg
2
NEW Registered Officc Address: -

101 E. Kennedy Boulevard, Suite 2800

FL 33602

apany is not organized under the laws of the State of Florida, it is hereby confirmed that after
made, the Fiofida strect address of the regigiered office and the buginess office of the registered
¥ical. Offin the case of a Florids limited liability company, it is hereby confirmed that the chani(js)
d by fag affirmative vots of the members of the limited liability company or as atherwise provided in
pang@Atign or the operating agreement of the limited liability company.

Daniel M. Doyle, Jr., Manager
Prmted or typed naroe of signee
I harebygalcept the appoinonent as registered agent and agree to act In this capacity. I further agree to comply with the
btz of 0 stanrbs relative fo tbé‘;rg)er ard comp‘{ffzrperf ance ‘f apﬂ'uf%f. £fd 1 famitiar with and dw
fleations of my position as vegister d h

ot [1)
enf ag pro g:r in Choptér 605, F.5." O, if thif document is bein,
o merely refleci a chiange in the regisiered office adgms, I'hérehy con_ragm

that the limited tiability company has bgeen
notifiedin Writing of, imfi%:)
igonty amt —
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Division of Corporationse P.O. Box 6327e Taltahassee, FL 32314
FILING FEE: 525,00
INHS12 (2/14)
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