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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: __ ("\Gmakes \é\o-"-uww\ QMA&QM Quatiatis, LLL

Name of Limited Liability Compary

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

P\ Yohm OMwwan

V' Name of Person

Firm/Company -
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B3 Manktr M B-<o2 v
Address
=
M Yo = 2oz ‘;_'_
City/State and Zip Code ™

C.Arunelsen & wahoo.Com

E-mail address: (1o be used for futur&ahnual report notification)

For further information concerning this matter, please call:

Cod-—&q‘

Ercunei sen 494l GSs.cHo|
Name of Persen

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (2/14)



MANATEE LAKEWOOD
RADIOLOGY ASSOCIATES

L]

8374 MARKET STREFET, # 502, BRADENTON, FL 34202
941.955.4101
941.346.6278 Fax Line

John Thomas, MD

Jeffrey Wasserman, DO

Feb 20, 2017
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Florida Departinent of State %
Division of Corporation
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Re: Articles of Organization Change -
™
Articles of Organization for Manatee Lakewood Radiology Associates, L1LC.

The undersigned person, acting as the organizer of Manatee Lakewoaod Radiology

Associates, LLC under the Flovida Limited Liability Company Act adopls the following
articles of Organization Change.

The Company’s initial registered Agent has changed from Dr. Jeffrey Wassermain (o Dr.,
Johu Thomas to as of February 20, 2017

The name and address of the person initiating this change

Dr. fohn Thomas

Manuatee Lakewood Radiology Associates, LLC
8374 Market Street, Box 502

Bradeuton, FL 34202

i L Thomas, MD

AsianCiyer Zooo 63561\‘100.50!*\



ARTICLES OF AMENDMENT TO
THE ARTICLES OF
ORGANIZATION

OF

MANATEE LAKEWOOD RADIOLOGY ASSOCIATES, LLC

1. The Articles of Organization of MANATEE LAKEWOOD RADIOLOGY
ASSOCIATES, LLC, a Florida limited liability company, were filed with the
Florida Department of State on September 8, 2006 with a document

number of LO6000088719.

2. The name of the new Registered Agent and/or registered office address
A as follows:
John Thomas, MD, Member
8374 Market Street, Box 502
Bradenton, FL 34202
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3. The current name and address of the sole manager and member ofithe 357 -
organization is to be as follows: D % s
=== - —x‘-c‘
>x 7
John Thomas, MD, Member = i
8374 Market Street, Box 502 o Fﬁ:«.
Bradenton, FL 34202 R T

4. In all other respects, the Articles of Organization of the limited liability
company are ratified and affirmed in all respects

Dated: %ﬁﬂ/ 7% ;_77% 7 /(__F‘_-,_____ﬁ

Themas, MD, Member

ACCEPTANCE OF REGISTERED AGENT

| hereby accept the appointment as registered agent and agree to
act in this capacity. | further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties, and
| am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 605, F.S. Or, if this document is being filed

to merely reflect a change in the registered agent office address, | hereby
confirm that the limited liability company has b

n notified in writing of this
change.
Dated:/w ;4 2‘477 //
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n Thomas, MD, Registered Agent



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company
sz;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: mand-'\'?c L—le: UOOOd RQd I‘D I'DRU‘ C\\SSOC‘Q{-CS, Led,
2 @ _O3TY Mapket St ¥ 52 o D3I Mt lcet St s02
Principal officc address of limited liability company:

Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
bf&den '{"DN. FC  Sdaox

’b‘odcn "'DM) Feo Bdwz

Feb 20,2017
3. Date of filing/registration in Florida 4, Document number
5. @ ___3phn | homas, Tmp
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)

D34 Macket &t B Sp2
?)(‘c\c,\ en ton,

(b) oime

Enter name of NEW Registered Agent and/or NEW Registered Office address:

C)f‘amt..

NEW Registered Office Address:

JFL__ 34202

Zn iy 6- YW L

, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authgrized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles

brganizajdn or the operating agreement of the limited liability company.
¥ Sigfia

Z [t - Tohn T howns, mb
co@er or authorized representative of' a member
//zﬁlf ;141 )16’ p

[ hereby accept the appoiniment as registered agent and ag
propisions of all statutes reflative to the

Printed or typed name of signee
ree tg act in this capacity. I further agree to comply with the

ONnS ¢ re he proper and complefe performance of my duties, and [ am familiar with and accept

the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, :{ this document is being file

to merely reflect a change in the registered oﬁ?ce address, [ hereby confirm that the limited 1i

notified r%png of this change.

i
ability company has been
Signat ,nﬂeﬁislcrﬁdﬁ(gcnt

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSIB (2/14)



