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An NRAI Siutions Company

September 11, 2012

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: Royal Imaging Florida, L.L.C.

Dear Filing Cfficer:

Please file the attached Change of Agent for the referenced company. Enclosed please
find a check for the requisite fees. Please return evidence of filing to my attention via

regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the
undersigned immediately at (800) 862-5438. Thank you very much for your assistance.

Very truly yours,

s bl

Denise Bell
Senior Corporate Specialist

Encl.

1021 Main Street, Suite 1150 » Houston, TX- 77002
(P) 800.862.5438 » (P) 281.286.5900 » (F) 281.286.5902 » nraicorporateservices,com/houston



; COVER LETTER
TO: . Registration Section
Division of Corporations
SUBJECT: Royal Imaging Florida, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

D. Bell

Name of Person

NRAI Corporate Services
Firm/Company

1021 Main Street, Ste. 1150
Address

Houston, TX 77002
City/State and Zip Code

dbell@nrai.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Denise Bell at( BOO 862-5438
Name of Person Ares Code & Daytime Telephone Number
-

STREET/COURIER ADDRESS: MAILING ADDRESS: = LR
Registration Section Registration Section ;5}’ w
Division of Corporations Division of Corporations * ™ Q
Clifton Building P.O. Box 6327 @ 2 =
2661 Executive Center Circle Tallahassee, Florida 32314 e F
Tallahassee, Florida 32301 Mes =o
- =

. JRAEIN
Enclosed is a check for the following amount: = n
P —)
$25 Filing Fee [[] $55 Filing Fee & Certified Copy *

INHS18 (5/08)
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by:

-

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé otlowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Royal Imaging Florida, L.L.C.
2. (a) Principal office address of limited liability company: 6100 Corporate Dr., Ste. 470
(Note: MUST BE STREET ADDRESS) Houston TX 77036

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

07/19/2010 L10000076577
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: C T CORPORATION SYSTEM
Registered Office Address: 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

(b} Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)

,FL32301

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 chan cFes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereb, 3’ confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the i liability company or as otherwise provided in the articles of organization
or the ope th the limited liability company.

Signature %‘mor authorized representative of a member

Boris Roy

Printed ot typed name of signee

Iheriby aice t the appomtme fas re Jste d a em‘ gnd agree fo gct in this caép city. 1further agree to
I gl feprow :onso ait stgtu e elaliv comp ete ?‘ormance o ?Zﬂes,
am fami,

C}g ter

e pr ran
iar wit dccept t eo r atra reg:s agen{ as prow or.in
[Dt/" P f’e ¢
if Oﬁur[zem is etgﬁ? 1o [
ess, 1 hereby conj‘ Fm that | ited
NRAI Services. Inc.

Signature of Registered Agent Denise BeII. Asst, Secv.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

mereiy ect aci

nge In e re ice
ty company has een notifie

&in wr:ring &f this change

INHS18 (05/08)



