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TO: 18556'17'6383 From: 14693173436 Date: 01/14/20 Time: 10:20 AM Page: 02/02
(((H20000014799 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .

Pursnant 10 the provisions of secttons 603.0114 or 603.0116, Flarida Standes. the wndersigned lonited habiliy: company
swhmits the followmg statemient m order 1o chunge its regisiered gffice or registered ugent, or both, m the State of Florida,

. . o InMed Di siic Services of Florida, L1LC
1. Name of the imited hability company: nhled Diagnostic Services of Florida, LI.C

2. {1 {b)
Pineipat office adidress of hmted Iability company Nashng addiess of kmiled hability company
(Nete, MUNT BE STREET ADDRESS {Note: MAY BE PONT QFFICE BON)
S300 West Sunnise Blvd, 8300 West Sunnse Blvd,
Piantation, FL, 1JS, 33322 Plantation. FL., US, 33322
0319/2010 10000030720
3 Date of filing’registration i Florda 4. Document number
5. ()

Regsdered Agent and Registered Qfice shown on the recands of the Flunda Dept of Slate.

Oh, Tacho

Registered Office Address  (MUST BE FILORID A STREET ADDRESS)

SIS
2110 Royal Palm Bivd Suite 100 ; g =
i~ EE' [ e
Caral Springs il 33065 ; "' % S
A e
2L &
[ N s
(b) G o 14
Enter name of NEW Registered Agent and/on NEW Registered Office address rri A " 3 U
DU ==
—> W
LEGALINC CORPORATE SERVICES TN, F—': —

NEW Registered Office Address

5237 SUMDMERLIN COMMONS BLVD. SUATE 400

FORT NMYERS e 33907

"]

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.mn the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wore authorized by an aflirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/QQMA//W Rohit Navani

Siznatue of @ member o authonzed 1epresenlative of a membet

Pinted o1 lyped name of signee

I hereby accept the uppowiment as regastered agent and agree o act i this capacity. | further agree 1o comply with the
provisions of all staiutes relative (o the proper and camplerz performance of my: duties. gnd 1 um wnihar with and accepy
the oblicanons of my postion as registered agent us provided for in Chapiér 603, F.S. Or, i’ this document is bemég e
to merely reflect a change prihe registered Of]‘%e address. | hereby conjirm that the Imuted abiliny company has been

notified a_'fr'\'r g Qf this cligige.
L )

Signature of ch:slcrcd(«\:\icm + < N (({H2000001 4799 3)))

Division of Corporationse .03, Box 6327 Tallahassee, KT, 32314
FILING FEE: $25.00
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