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: COVER LETTER
" T0:  Registration Section ' '
Diviston of Cq}rporllio'qn
SUBJECT: Prostate Imaging, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitted for filing.
Plense retumn all correspondonce concerning this matter to the following:

Rob Winfree
Name of Person
Atlantic HIFU
Firm/Company
3665 Bee Ridge Road, Suite 312
Addresy
Sarasota FL 34233
City/State and Zip Code
rob@atlantichifu.com
E-mall address: (o be arnual report notilication)
For further information concerning this matter, plenss call:
Rob Winfree a( 941, 921-1380
Name of Person Arca Code & Drytime Telephone Number
Enciosed is a check for the following smount:
$25.00 Filing Fee 0.00 Filing Fec & [[]855.00 Filing Fee & [C]$60.00 Filing Fee,
DaCem'ﬁm of Status Certified Copy Cetificate of Status &
{additional copy is enclosed) Caostifled Copy
(xdditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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The Articles of Orgamzation for this Limited Liability Company were filed on
Florida document number L11000079249

o]

This amondment is submitted to amend the following:

A. If amending name, enty

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC"

3665 Bee Ridge Road
Suite 312
Sarasota FL 34233
Enter now malliog address, if applicable:
3E A POST OFF]

(Maoliing address MAY BE &

Name of New Registered Agent: Diana Wilson

New Registerpd Office Addresy: 1002 NellWay
Enter Florida street address

~ Lady Lake " Florida
. City

32159
Zip Code

. 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provifled for in Chapter 608, F.S. (r, if this document is
being filed to merely reflect a change in the registered office a ireh Ky chnfizm that 1l limited lability
compary has been notified in writing of this change.
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Managers or Managing Members on our
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»~  amending
MGR =Manager | .
MGRM = Manuging Member
Title Name Addresy Tyne of Action
MGRM Alex Sexton 1002 Nefl Way Add
‘ ladv]ake Fl 32159 Remove
MGRM Diana Wilson 1002 Nall Way iE Add
‘ Lady Lake F1 32159 Remove
[Jadd
I Remove
— —Him
Renove
—_— [Jadd
[ JRemove
[ JRemove

D. If amending suy other information, enter change(s) beve: (Attach additional sheets, {f necessary.)

Dated September 18) 2011
ignature of & or representairve of a member
Diana Wilson
Typed or printed name of nignee
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