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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Mil i i
(Name of Limited Liabliity Company)

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

Please return all corvespondence concemning this matter to the following:

“Roberla D. Kahana,

{Name of Person)

(FimY/Company

40 W 45 afeect

(Address)

Miami Peach \FL 3340

(City/State and Zip Code}

For further information concerning this matter, please call:

Roberla D.Kahara w808 ,713-1903

(Area Code & Daytime Telephone Number)
Englosed is a check for the following amount:

[]$25.00 Filing Fee [[]$30.00 Filing Fee & ] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(sdditional copy is encloseth) Centified Copy
{edditional copy is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cororations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Buildiny;
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Millenniom Rad;

L

(
{A Florida lelIBd I..Iablllty Company)

FIRST: The Articles of

nization were filed on () __and assigned
. document number

SECOND: This amendment is submitted to amend the following

. Ha.\mq Address:

410 (o 45" Slveet Miami Bch L 33140

: re [ NaMe 4 Address:
__Robecla D. Kahana
410 W 45" slreel, Miami Beh FL 33M0
U Manager ail Tor Kahara.
wuld 'Reao\ T o\ chu_p_;
__Kaohana , Paruch E, H.0 (Same ggigg,)
Dated ’Yno.ﬂ' 18 . 20071

Slgnature of a member or authorized representstive of a menber

“Roberla. D. Kahana

Typed or printed name of signee

Filing Fee: 3$25.00
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ROBERTA D KAHANA
410 W45 ST
MIAMI BEACH, FL 33140

To Whom it May Concern, May 30,2007

1, Roberta D Kahana do hereby state that I am familiar with and accept the duties and
responsibilities as registered agent for

Millennium Radiology LLC.

Located at 7360 Coral Way,
Suite 27A,

Miami Florida 33155

My office # is
305-261-6744

or my cell phone # is

305-773-1403.

Please feel free to call me if you have any questions.

Very truly yours,

Pres “\QauQJ\O\M—
oberta D. Kahana
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