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COYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %ou% Flinda N ol e Dpen MEL LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otlice Change and fee(s) are submiited for filing,

Please return ali correspondence concerning this matter 10 the following:

Anaga Wignt

Name of Person

Swﬂ« Noasa Nobiu qu My

Firm/Compainy

Address

Jupider B 924068

t‘il_v/Slale and Zip Code

(hadd @ poe miey daafneshe s ma ing. (O

E-nwiIJddrcss:_(Io b used for future andual report netificativn)

For further information concerning this matter. please call:

1\\10\@[7& Winan+ LSkl 707710

Name of Peréon Area Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
T $25 Filing Fee O 855 Filing Fee & Certitied Copy

INHNTE (2/14)
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations

November 16, 2020

PREMIER DIAGNOSTIC IMAGING
P.O. BOX 7190
JUPITER, FL 33468

SUBJECT: SOUTH FLORIDA MOBILE QOPEN MRI, LLC
Ref. Number: L11000068664

We have received your document for SOUTH FLORIDA MOBILE OPEN MRI,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist il Letter Number: 020A00023015

www . sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits_the following statement in order io change its registered office or registered agent, or both, in the Siate of Florida.

1. Name of the limited liability company: _S0uth Planda Mobiu Open MELLLC

2. (a) (v
Principal office sddress of limited linbility company: Mailing 2ddress of limited lisbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

501 Moe Steeet 0o Box 7190
West Palm Beach A 53407 Jupte , AL 23407

o |13]7011 L 110000 V8 vu't
3. Date of filing/registration in Florida 4. Document numker
5. (a) et Wrant

Regisiered Agent and Registered Office shown oh the reconds of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1144 Awvest il Blvd.
Wesd Palm Beach L3

(6l

(®) -
Enter name of NEW Regjvieres) Aggal endfor NEW Reglviered Office addres: g
NE\ Registered Office Address: J

Dol Pine Siveet
Wt Paum Bach FL__2340T

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 are made, the Florida street address of the rci;istercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the an%n' tigp-or lac rating agreement of the limited liability company. :
M Firvest Wriand
Signature of 0 membéror resentalive of o member Printed oy glped name of signee

! hereby accep! the appoiniment as registered agent and aFree to act in this capacity. 1 further agree to carpgly with the

provisions of all statutes relative o the proper and complefe performance of rgg duties, and f am familiar with gnd accept

the lifcm'om of my positiomas regisiered agent as pruw‘dej'l for in Chupiér 605, F.S. Or, if this document is bemﬁg Jited

%rh v reflect a change in the regisiered office address. | hereby confirm that the limited liahility company hus been
tifted in writing of this change.

Hure of Registered Agent

Divi)on of Corporstionse P.O. Box 6327e Tallahassee, FL 32314
i FILING FEE: $25.00
[NHS18 (2/14)



