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(((H24000323470 3))) AKTIULED OP_; SMENDMENT
' _ ARTICLES OF ORGANIZATION
‘ | OF

DEX IMAGING OF ALABAMA, LLC

e of the Limited Liahility ] W ADDEU IS o QUY r
orl tmul noliny Compeny

The Articles of Organization for this Limited Liability Company were filed on 06/02/2008 and assigned
LOB000054047

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, entar the new name of the limited Itability companv here:

Tha now name must be distinguishable and contoin the words “Limited Liability Company.” the designation “LLC" or the sbbrevigtion “L.L.C."

Enter new principal offices address, if applicable: 5109 W. Leman Streot

(Principal office agdress MUST BE A STREET ADDRESS} ~ Tormps, Florida 33609

5109 W. Lemon Streat
Tampa, Florida 33609 5

Enter new mailing address, if applicable:
Mul, dress MAY BE A POST OFF, 4)

IShaof

B. If amending the registered agent and/or reglstered office sddress on our records, enter the name of tﬁe'-'-r;gw @lstcre{i 1
agent and/or the new registered office address here: o =

£

N
Name of New Registered Agen Nash II el E

e of New Regis . Thomas C. Nas ey, -]
New Registered Office Address: 625 Court Street, Suite 200 s

Eier Florida sireel addrers

-

Clsarwater Florida 33756
City Zip Code

N eglit 'y Sipoatyre, if changing Regt ent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree to comply with the
Pprovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited ilabi lity
company has been notified in writing of this change.

Elgnod oy

Thomas {. Mk, If

IfCl unging Rc'ﬁfi!ercd Agent, Signature of Now Registered Agent

(((H24000323470 3)))
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Ho# rEMUNLY) HULIUTIZEY W innage, enter the title, name, and address of each person belng added
(« of remozgggrzmg [}:Ej ZZEQEW

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Daniel Doyle Jr 5109 W, |.emon Sireet
HAdd

Tampa, Florida 33609
ORemove

(OChange

AR Cristina Qonzatez 500 Staples Drive
Oadd

Framinghem, MA 01702
ERemove

D Change

MBR Dex [maging, LLC 5109 W, Lemon Streat — add
— A

Tamps, Florida 33609
DRemove

W Change

BAdd

CRemove

CChange

DAdd

CRemove

CChange

JAdd

CiRemove

T3Change

(((H24000323470 3)))
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D. If amending any other informatlon, enter change(s) here: (Astach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optional)
(If an efTective Cate is listed, the date must be specitlc ond cannot be pricr to dato of filing or more than 90 days after fling.) Purtuant to §05.0207 (3)(b)
Nete; 1 the date Inseried in this block does not mees she applicable statutory Nling requirements, this date will not be lisied as the
document's effective dute on the Department of State's records.

If the record specifies a delayed effective date, but not an cTective time, at 12:01 a.m. on the earller of: (b)  The 90th day aficr the
record is fijed.

Dated September 23 2024

rD::J :m. Dol Jr.

N AALTTINNBOMB . Signature ot a member or athorized represeniative of & member

Dzniel Dayle Jr.

Typed or printed neme of sighee

ili : 00
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