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5/26/2010 10:11:38 AM PDT 1-323-962-8300 From; Kevin Whittinghill

COVER LETTER
TO: Registration Section
Division of Corparatlons

suBsECT: WICKED LENS IMAGING LLC

(Name of Lupited Ligbility Company}

The enclosed Anticles of Amendment pnd fee(s) are submitted for fiting,

Please retumn all comespondence concerning this matier to the following:

Katherine DePangher

(Name of Person)

Legalzoom.com, Inc.

(Firm/Company)

PRy

5
o

For further information concerning this matter, please call:

e
L=
= -
= i
7083 Hollywood Blvd., Suite 180 " e
{Address) ) Eﬂ""’
(o)
| e
Los Angeles, CA 90028 =
{City/Stare and Zip Code) .
@ '
™y
o

Katherine DePanghetr a (323 ) 962-8600
(Namg of Person)

{Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amounr:

[T)$25.00 Filing Fee [ ]$30.00 Filing Fee & [7)855.00 Filing Fee & [Js60.00 Filing Fee,
Certificate of Status Certified Copy Cuentificate of Stalus &
(additional copy is enclnsed)

Certified Copy
(additionai copy is enclosed}

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Curporations
P.O. Box 6327 Cliflon Butlding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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1-323-962-8300 From: Kevin Whittinghil!

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WICKED LENS IMAGING LLC

ame of the Limited Linbility Company as it now a
orida Limile

grs on our records.
1abihity Company

The Articles of Qrganization for this Limited Liability Company werte filed on 04/19/2010
Florida document number _L10Q00041762

31 m Ondisigned
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This amendment is submitted 10 amend the following: ';}’; o i
s i ]
M am LA
e v
A. If amending name, enter the new name of the limited {lability company hece: A qD ~
25w
== B2
The new name must be distinguishable and end with the words “*Limited Liability Company,” the designation “LLLE¥ or the
“LLCY '

i

abbreviation
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
rgpistered agent and/or the new registered offjce address here:

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida srreet address)

, Florida
(City)
w

(Zip Code)
Agent’s 81 [

1 hereby accept the appointment as registered agent and agree to act in this capaciry. [ further agree to comply with
the provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company kas been notified in writing of this change.

{If Changing Repistered Agent, Signature of New

egisiere
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To: Pagedofd , 572672010 10:11:38 AM PDT 1-323-962-8300 From: Kevin Whittinghill

) amending the Managers or Managing Members on our records, gnter the title, na address of gach Ma r

or Managing Member being added or remgyed from ouv records:
MGR = Manager

MGRM = Managinﬁ Member
‘Litle Name ) Address Type of Action
Add
Remove
[1Agd
E] Remove
T =3
™ o
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[(Add
[Remove

D. If amending any other Information, enter change(s) here: (Hitach additional sheets, if necessary.)

Arlicle 1, The street addrass of the principal office of the Limited Liability Company is:

1173 35th Ave NE, Saint Petersburg Florida 33704

Article Il, The mailing address of the principal office of the Limited Liabilily Company is:

1173 35th Ave NE, Saint Petersburg Florida 33704

Dated VY\cuéx 20, . 2010
Signature of a member. or authorized represeatative of a member

Michelle Owens Cobble, Member

Typed or printed pame of sigoee
Pagec 2o0f2
Filing Fee: $25.00




