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ARTICLES OF AMENDMENT

. TO
~ ARTICLES OF ORGANIZATION
' OF
Cura Radlology, LLC
ame ited Ligb mpAnY a5 [t 10w appears on auy 14¢o
: orida D nipany’
The Articles of Organization for this Limited Lisbility Company were filed on November 7, 2007 and assigned
Florida document number £07000113134 .
‘This amendment is submitted to amend the followlng:
A. Ifamending name, enfer the new name of the limited |iability company here:
Cura, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC" .
: . "*2 il
Enter new princlpal offices address, If applicable: é 'f%';c r,
(Princlpal office adiiress MUST BE A STREET ADDRESS) by E
; —% 9%
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Enter new mailiog address, if applicable: = EAEA
g P
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ailing address BE OFEICE BO
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L
TR I dkeiding “thie Fegiitered At Wid/or registered offite addret o Gir ree iy, gkl the nuwe of the Hew

registered agent andlor the neyw repistered offfes addyress here:

NRAI. Servicea, Inc.

* Name of New Registered Agent:

2731 Executi\.re ‘Park Dn":ve. Suite &

New Registered Ofﬂ. ce Address;
' (Enter Florida street address)
Weston : , Florida 33331 .
(Cry} {Zip Code)
[ () enf’ ture ng Registered A H

I hereby accept the appointment as registered agent and agree to act In this capactty. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
. accept the obligations af my position as registered agent as provided for in Chapter 608, F.8. Or, {fthis document is
* being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Habilify
company has been notified in writing of this change.
' /g/ WILLIAM L. DE NAPOLI

(If Changing Reglistered Agent, Signnturg of New Reelstered Arent)
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If amending the Managery or Managing Members on our records, enter the title, name, and nddress of each Manager

gr Managing Member being added or removed from our racords:

MGR = Manager
MGRM = Managing Member
Title Name ° Address of Actio
MCR, Kristophor E. Berg 28031 US Highway 27 o Add
Dundes, F|, 23838 __pi7] Remove
MGRM- Medicus Healthcare
Selutions,—LLC— Llndustrisl Way, #6 mfz] Add
_ Salem, NH 03079 __pl_] Remove
[7 Add
] Rethove
[ Add
[} Remiove
[JAdd
"] Remove
_IAdd
- __[7] Remove

D..Ifamending any other lnformation, enter change(s) here:_(ditach.additional sheets, if necessarp,}

Dated _ January 5,  -- 2010

ignature of a member or authonzed representative of a member

Joseph Matarese

Typea or prmted name of signee
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