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) . ' " PEMBROKE PINES MR! AND IMAGING LLC % i
o {Name of the Limited Liability Com s it now appenrs on our records.) .

" The Anticles of Organization for this Limited Liability Company were filed on _____02/16/2010 and assigned
" Florida document number L10000017501 ' :

This amendment is submitted to amend the following: .

"A. If Aimending name, enter the new name of the limited linbility company here:

" The new name-must bc distinguishable and end wnlh the words “I. umlcd Liability Company,” the designation “LLC” or the abbreviation
“l L C ’l

Enter-new principal offices address, if applic:ibic:
(Principal office address MUST BE A:STREET ADDRESS) -

Enter new mailing adciress. if applicable:
(Muyiling address MAY BE A POST OFFICE BOX)

B~ If,afnending*the registered agent and/or rcgistered 'ofﬁc_c address on our records, enter_the name of the new

registercd agent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Office Address:

" Enter Florida streel address

1

, Florida .
Cine Zip Code

New Registered Agent’s Signgiturc,'if changing Repistercd Agcnt: .

{1 hereby accept the appointment as regrsle} ed agem and agree to acr in this c.apacny 1 further agree fo comply with
the provisions of all statutes relative 16 the proper and complete performance of my duties, and I am familiar with and
~accept the obl':ganom of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

Cbeing filed to merely reflect a change in the régistered office address. | hereby confirm Ihat the limited liability
company has been notified in writing of this change.

. If Changing Registered Agent, Signature of New Registered Agent
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Ir ntnenililng the Mﬁnagers or Managing Membcré'bl_: 6u_r?~fcf:prds, gntglr'lhe.litlg name, apd pddress of each Manpager

" or Munaging Member being sdded or removed from puy records:
MGR = Manager T
MGRM = Managing Member -

 Tigle Name ;
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