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ARTICLE!

18T OPEN MRI,LLC

The Articles of Crganization for this Limited Liubility {
Florida document number =1 0000065211

ARTICLFS OF AMENDMENT

Company were filed on

This amendment is submitted to amend the following:

The new oame st be distinguishable and end with the wo
“L.L.C™ ' '

L

#0281 P.002/003
P.002

TO

> OF ORGANIZATION

OF

06/18/2010

and assigned

A, If amending name, enter the new name of the |i|_r_g'tcd liability company herer

Enter new principal offices address, if applicable:

Enter new mailing sddr&a, if applicable:

BE T OFFICE BO

Name of Now Registerad Agent:

(Principal office address MUST BE 4 STREET Abﬂ%ﬂ

rds “Limited Liability Company,” the designation “L1.C" or the abbreviation

B. I amending the rcgistcred agent and/or regis] o
registered nd/pr th istered office ad

New Registered Office Address:

New Registered Apent’s Signature, if chanping Repistores

L being filed to merely reflect o change in the registerg
| company has been noiified in writing of this change.
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flice addresy on our records, enter the pipe of ew
258 heres
L'IIIS ELACOSTA
1&420;S.W. 155 TERRACE .
! Erter F lorida strect address
MIAMT, , Florida 331 67
City " Zip Code
j Agent:

] hereby accept the appointment as registered agent gnd agree o act in this capacity, | furiher agree to comply with
the provisions of all storutes relative io the proper and complete

\ accept the vbligations of my position as registered agent as provi
! .

rmance of my dutles, and I am familiar with and
r in Chupier 608, F.S. Or, if this documunt is

e85 /I hereby confirm that the limited labiligy
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#0261 P.003/003

Filing Fee: $25.00

P.0O03
If amending the Managers or Managing Membersjon our records, gpier the title, name. and addregy of each Manager
or Managing Member betag added oy rempved from pur records:
MGR = Manager
MGRM = Managing Member
Title Name Address Tvpe of Action
- MGR LUIS ACOSTA 1455 S.W. 27TH AVE Add
MIAMI FL 33 145 Remove
MGR FIEL CONSULTING INC 2165 WEST FLAGLER ST K1 Add
B ~MIAMI, P 33135 Remove
Caae
[1 Remave
Add
Ramove
—[Jadd
. JRemove
_[Add
[JRemove
D. If amending any other information, enter changels) here: (duach additional sheets, if necessary )
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Signsiure of & mey representative of 2 mamber
LS f\CL ES'FHAr
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Page 2 0f 2

TOTAL P.003Z



