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TO: Registration Section
Division of Corporatinns

Inverness Medical Imaging, [LLLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this mater 1o the followmg:

Mary Kate Mahoney. Esq.

Name of Person

Reelegal, LLC

Firm'Company

S16 ATA North, Suite 204

Address

Ponte Vedra Beach, 1, 32082

CinyrState and Zip Code

spoter @radassociates.us

E-mail address, (10 be used for future annual report notification)

For further information concerning this matler, please call:

Mary Kae Maboney, Fag. o 297-0981
at( ]
Nawe of Person Area Code Navtime Telephone Mumber

Enclosed is a check for the following amount:

= 52500 Filing Fee 3 $30.00 Filing Fee & {0 853300 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
{addiienal copy is enclused) Cettifted Copy

(uddintonal copy is enclused)

Maiing Address: Street Address:

Registration Section Registration Section

Division of Corporations Davision ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassce. FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee, IFILL 32303

H22000333472 3
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AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Inverness Medical Imaging, LEC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linuted Latnlity Company)

0172072046

and assigned

The Articles of Organization for this Limited Liability Company were fited on
LOGOONOOTO47

Florida docwment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liabitity Company,” the designation “LEC™ or the abbreviation "L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1673 Mason Avenue, Suite 303

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Daytona Beach, F1. 32117
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe nefeyegistered
. — T
agent and/or the new registered office address here: ; - ~
PRI e
m .
o b
Name of New Repistered Awent: - ;\, e,
e )
m~c
. . - L R
New Registered Office Address: = 9 e
Enter Florida streer address — —
Florida _ =" &

Zip Code

Ceay

New Registered Agent's Signature, if changing Revistered Avent:

[ hereby aceept the appointment as regisiered agent and agree (o act in this capacity. ! further agree 1o comply with the
provisions of all stanites relative 10 the proper and complete performance of my duties, and I am familiar with and
aceepr the oblivations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1 AMEnUINg AULNUNLY FEPSHIL) auLnorized w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Riccardo Degirolami 7459 5.E. 12TH Cirele
CAdd
Ocala, FLL 34480
mRemove
OChange
MOR Chuck Zachar 2100 8. Border Ave.
JAdd
Inverncss FILL 34432
=mRemove
C1Change
MGR Community Imaging Alliance. LLC 1673 Muson Avenue, Suite 305 .
m Add
Daytona Beach, FLL 32117
ORemove
[CIChange
CEQO Lisa Adams 1673 Mason Avenue, Suite 305 .
i Add
Pavtona Beuch, FL 32117
CORemove
CChange
OAdd
DORemove
O Change
BAdd
ORemove
L Change

ITTN9 /YY1y Y
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B If amending any other information, enter change(s) here: (Auach addivional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date 15 listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [f the date inserted in this block Joes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date en the Depariment of State’s 1econds,

i the recard speeifies a delaved effective date, but not an effective time, at 12:01 oo on the carlier of: (by - The 90th day after the
record is ftled.

Sepember 19 022
Dated r .

[ lin Glons

| P —— Signature of a member or anthanzed represemative of a member

Lisa Adams, CEO

Tvped or printed name of signee

H22000323472 3

Filing Fees €25 00



