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( ) ARTICLES OF INCORPORATION (XX )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
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AXCESS MRI, LLC ':‘L ==
(Present Name) R “_{‘_,
(A Florida Limited Liability Company) =
>
FIRST:  The Articles of Organization were filed on _05/20/2004 and assigned
document number LO4000038581 )

SECOND: The following amendment(s) to the Atticles of Organization was/were adopted by the limited
liability company:

The name shall be amended to read Radiclogy Consultants of Jacksonville, LLC.

Dated August 5

Sl 1 ol

Vﬁmture of a member or authoriked representative of a member

Cynthia A. Hicks, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00




