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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: P.ET.-C.T. & MRI OF MIAMI, L.L.C.

Name of Limited Liability Company

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

Please return all correspondence conceming this matler to the following:

Royd Lemus

Name of Person

P.ET.-CT. & MRI of MIAM!, LL.C
Firm/Campany

12905 SW 42nd Street Suite 106

Address

MIAMI, FLORIDA 33175
CitysSiate and Zip Code

ROYDLEMUS@PETCTOFMIAMI.COM

E-mait address: {to be used lor future annual report notification)

For further information cancerning this matter, please call:

ROYD LEMUS ar (305 229-2020

Nanwe of Person Area Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount;

DSES.OO Filing Fee m.()(} Filing Fee & $55.00 Filing Fec & ]:ISGO;OO Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
: (additional copy is enclosed) Certified Copy

(acditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327, Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

October 15, 2012

ROYD LEMUS
12905 SW 42ND ST
STE 106

MIAMI, FL 33175

SUBJECT: P.E.T.-C.T. & M.R.{t OF MIAMI, L.L.C.
Ref. Number: LO7000088113

We have received your document for P.E.T.-C.T. & M.R.I OF MIAMI, L.L.C. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist il Letter Number: 512A00025387
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - P.0OO. BOX 6327 -Tallahassee. Florida 22314
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ARTICLES OF AMENDMENT A R
TO SELREIESY S 2 RTIGHS
EOIL IR
ARTICLES OF ORGANIZATION ° i 11
OF 120CT 16 ©

PET-C.T. & MRI of MIAMI, LLC

(i\ame of the Limited Liability Cnmgnny 0% 1t now aupe.ns on oy records.)
; (A Florida Ltmited Liability Campany) . .
i :

The Articles of Organization for this Limited Liabilify Company were filed on 08/28/_2007 and assigned
Florida document number __..__L07000088113 '

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C~

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the rcglstcwd agent and/or registered office address on our rccords, enter the same of the new
registered agent and/or the new registered office address here:

Name of New Resz.isl'g':rcd Agent: Royd Lemus
New Registered Office Address: 12805 SW 42nd Street, Suite 106
’ Enter Florida street address
Miami . Florida 33175
Ciry Zip Code

New Registered Agent’s Signafiye, if changing Registered Agent:

T hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of ny duties, and I am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 608, F.S. Or, if this dociment ix
being filed 1o merely veflect a change in the registered office address, 1 hef eby confirm that the limited liability
company has been notified in, writing of this ch(mge -

- ,—-‘" =T

lfCh'mglnL chlslcrcd Agent, Signature of New Registerctd Agent
Page 1 of 2
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1f amending the Managers or Managing Members on onr records, enfer the title, n.lme, and address of cach Manager
or Managing Member bem;g added or removed from our records:

MGR = Manager
MGRM = Managing Memb(,r

Title Name -' Address : Type of Action
PRES Osvaldo Vento Sr. 12905 SW 42nd Street O] Add
: Suite 106 [¢] Remove
Miami, Florida 33175
PRES Royd Lemus 12905 SW 42nd Street " 7] Add
. Suite 106 : [1 Remove

Miami. Elonda 33175 .

] Add
|7] Remove

[[] Add

[ Remove

(Cadd
Remove

[Jadd

[Remove

D. 1f amending any other intormation, enter change(s) here: (Avach additional sheets. if necessary.)

L1 Hd 9113021

Dated QOctober 11 2012 ,

) A
=~ Signatare sl a m:.mbcr or ﬂulhon?ed represcentative of 8 membor.

Royd Lemus

_Typed or printed name of sighee

Page 2 of 2
Filing Fee: $25.00




