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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T200000001895
REFERENCE : 393@66 7581639
AUTHORIZATION : %
CoOsST LIMIT : $ 25.00
ORDER DATE : December 30, 2022
ORDER TIME : 9:43 AM
ORDER NO. : 300066-010
CUSTOMER NO: 7581639

DOMESTIC AMENDMENT FILING

NAME : SAN REMO BREAST AND M.R.I.
CENTER, PLLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATICN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO0: Registration Section
Division of Corporations

SURJFCT: San Remo Breast and M.R.L Center, PLLC

Name of Limited Liability Company

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

Please return 3ll correspondence concerning this matier to the following:

Shelly Canter

Name of Person

Solis Mammography

Firm/Company

156001 Dallas Pkwy, Ste 300

Address

Addison, TX 75001

City/State and Zip Code

shelly laruc@solismammo.com

E-mai] address: {10 be used fot future annual report notification)

For further mformation concerning this matter. please call:

Shelly Caner

at ( 469 ) 398-4072

Narme of Person

Enctosed is a check for the tollowing amount:

X 525,00 Filing Fee — $30.00 Filing Fee &

Cettificate of Stawus

Maziling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Daytime Telephone Number

[J $55.00 Filing Fee &
Certiticd Copy

{additional copy is enclosed)

T $60.00 Filing Fee,

Certitied Copy

{additional copy is emlosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

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

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF FILED

Seplember 1, 2006

The Articles of Organivation for this Limited Liability Company were filed on
LOGOOUORAS 1 3

and assigned

Florida document number

This amendment 1s subnutied 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 “LLC™ or the abbreviation “L.1.C.”

Enter new prinacipal offices address, if applicable: 15601 Dallas Pkwy Ste 300 Addison TX 7500]
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 15601 Dallas Pkwy Ste 300 Addison TX 75001

{Muiling address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

) Corporation Service Company
Name of New Registered Apent: rpora pany

New Registered Office Address: 1201 Hays Street

Enter Florida street address

Tallahassee ) 1917
allahassee _Florida 323201

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I herehy accept the appointment as registered agent and agree 1o act in this capacity. | further agree 10 comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. | hereby confirm thai the limited liability
company has heen notified in writing of this change.

If Changing Rtgislermgenl, Signalure of New Repisiered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Anamary Quiros Mesa. MDD, 1545 San Remo Avenue 0 Add
Coral Gables, Florida 33146 SRemove
JChange
MGR Elsy Carbot-Flores. M.D. 1345 San Remo Avenue TAdd

Coral Gables. Florida 33146
NRemove

OChange

AMBR Chirag Purghi. M.D. 15601 Dallas Pkwy, Ste 300 X Add

Addison. TX 75001 DRemove

M Change

Add

ORemove

TJChange

JAdd

DORemove

iJChange

T Add

ORcmove

C1Change




D. If amending any other information. enter change(s) here: (Atrach additional sheets. if necessary.)

Article 4. Management - This will be a member-managed company rather than manager-managed.

F. Effcctive date, if other than the date of filing: December 21. 2022 {optional)
(IFan effective date is listed. the date nwst be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3%b)
Note: 1f the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effective date on the Department of State’s records.

I the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is filed.
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Dated December 21

N\
Sizhaae ol a popbag br amthorizedrepreseniative of a member

Chirag Parghi, M.D.

Typed or printed name of signer

Fiting Fee: $25.00



