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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabililg; eomparny
.}f;bmgs the following Siatement in order to change its registered office or registered agem, or both, in the Siate of
orida.

1. Name of the limited lisbility company: D= Imaging of Alabama, LLC

2. () 5108 W. Lemon Stireet _ (b 5109 W. Lemon Street
Principal office address of limited liability company: Mailing address of limited liability company:
(¥ees MUSTAE SIREET ADDRESS) :
Tampa, Florida 33609 Tampa, Florida 33609
Q610212008 LO8000054047
3. Date of filing/repisration in Florida 4, Documcnt number
5. () J. Matthew Marquardt

Registered Agent and Registered Office shown on the recozds of the Florida Dept, of State:
625 Court Street, Sulte 200

Registered Oftice Address  (MUSTHE FLORIDA STREET A DDRESS) o

s
e m
Clearwater, FL 33756 *— S v
iy ol E T
®) ulio Esquivel, Esq., T § e
Enter name of NEW Replgtered Agent and/or NEW Reglatered Offjes addrm: il o
I
¢/o Shumaker, Loap & Kendrick, LLP % reo

NEW Registered Office Address:
101 E. Kennedy Boulevard, Suite 2800

Tampa, F, 33602

Anyie not organized under the laws of the State of Florida, it is hereby confirmed that after
}4de, the Fiorida strest address of the reglatered office and the busineas office of the registersd
in the case of a Florida limited liabitity company, it iz hereby confirmed that the chang:(s)

i affirmative vote of the members of the lirited liﬂi)ilily company of as otherwise provided in

tin or the aperating agreement of the limited liability company.

Daniel M. Doyle, Jr., Manager
S oA or anthorized representative of a member Printed of typed name of signec

I here epl the intment as registered agenr and agree 1o act in this capacity. 1 further agree to comply with the
p;ov! ons of £ i relaiive 1o n!lgl proper aﬁd complele performance of lg‘g dut?m, and | aﬂ_laﬁl fliar wigﬁ & acc}epl
the obligations of my position s registéred agent as provided for in Chaptér 605, F.8." Or, If this document is being filed
1o merely reflect a change [n the ragistered aﬁke address, ] hereby confirm that the limited liability company has béem
notified in Willj tus change.

red Ageni

Division of Corporationse .0, Box 6327e Tallahassee, FL 32314
FILING FEE; §25.00
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