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. E . COVER LETTER

TO: Registration Scection
Division of Corporations

The Medical Imaging Partnership - JANT 1LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all carrespondence concerning this matter to the Tollowing:

Rese Atkinson

~Name of Persan

The Medical Imagiog Partnership - JAX . LLC
g I

Firm/Company

7860 Gute Parkway, Suite 123

Address

Jacksonville, FIL 32236

Citv/Staie and Zip Cade

ratkinson@precisioneenters.com

For further information coneerning this matter. please cali:

Rose Atkinson DIIN]
at{ )

Area Code

TIR-INAN

Name of Person Dayiime Telephone Number

Enclosed isa cheek tor the Tollowing amount

= 523.00 Fihng Fee O 330,00 Fiting Fee &

Certificate of Status

0J $33.00 Filing Fee & 0 S60.00 Filing Fee,
Cernficd Copy Certiticate of Stutus &
tadkditionad copv is enclosed) Certified (.'U]\_\‘

tadditional vopy is enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. F[L 32314

Reptstration Section

Division of Corporations

The Centre of Taliahussee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



. -ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

The Medical imaging Parnership - JAXT, 1L1.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limiwed Liabiliy Company)

62772000

The Articles of Organization for this Limned Liabiliy Company were filed on and assiuned

[0 Ad 86

Flonda decument number

This wimendment is submitted to amend the following;

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contaen the words “Limited Lishitity Company,” the designaton “LLCT or the abbreviation “L L C

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Faoter new mailing address, it applicable:

(Muailing uddress MAY BE A POST OFFICE B(IX)

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fnter Flovida sereet adidies s

. Floridia
(,‘fn'}' Z.ijJ Cendrr

New Revistered Agent’s Signature, if changing Revistered Apgent:

I hereby accept the appoiniment ax registered agent and agree to act in this capacio, £ pfurther agree 1o comph: with the
provisions of all starwies relative to the proper and compleie performance of my duties, and Tam jamiliar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 6035, F.S. Or_ i this dociment is
betng filed 1o merely reflect a change in the regisiered office addvess, hereby conpivm that ihe limied tiabilin:
company has been notified inwriting ot this chunge.

1T Changing Registered Agent. Signature of New Revistered Agent




If ymending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records: )

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMNAR Brian Lavmun
O Add

A48T Munson S1UNW 301 Canton, OH J471%
= Remuve

OChanee

ClAdd

ORemove

L1Change

ClAdd

ClRemove

CIChange

Chadd

CJRemove

CIC hange

Tl add

Okemove

I Change

M add

O Remove

OChange




D. ITamending any other informaiion, enter changeis) heres (Anach additional sheets, if necessary.j

E. Effective date. it other than the date of filing: {optivnal)
(Ian ellective date is Tisted, the date must be specitic and cannot be prior W date of 1iling or more than 9 days attes filing, } Pursuant o 6050207 (31(b)
Note: 1t the duive inserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
docament s elfective date on the Department of Siate s records.

Hthe record specifics a delayed eftective dase but notas elfective time, ot 12:01 am. on the carticr oft () The 90th day after the
record s filed.

August | 2022
Dated

Signature of 1 member or authonzed representative of @ membier

Jush Flammond

Typed or printed name of signee



