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- «STATEMENT OF CHANGE OF REGISTERED OFFICE O, REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY
Pursum:: to the prow:lom- af om 603.416 or §08.508, Florida Starutes, the undersignad limited
liability com - i
age m, or 9 the Smm a f gm‘d afng slatement in order to change its registéred office 5- registered
1. Name of the limited lmblhty company: Smonmed Imaging Ploride, LLC
2. (a) Principal office address of limited liability company: 7301 £, DEER VALLEY ROAD
(Note: MUST BE STREET ADDRESS) SUITE 108
SCOTTSDALE AZ §5295
(b) Mailing address of limited fiability company: 7301 E DEER VALLEY ROAD
(Note: MAY BE POST OFFICE BO surgles
' _ SCOTTSDALE AZ 83255
10/25/201 | L11000121773
3. Datc of filing/registration in Floride 4. Document number
3. (a) Registored Agent and Registered Offioe shown on the records of the Flotida Dept. of State:
Registered Agent: Capitol Comorate Services, Inc.
Registered Office Address: 155 Office Plaza Drive
Suits A
Tallahassee, FL 32301
(b) Enter name of NEW Rewistered Agent and/or REW Repistered Office address
NEW Registered Agent: ' C T Corporstion System
NEW istered Office Address: 1200 South Pine [ziand Road
E FLORIDA STREET ADDRESS
Plantetion JFL_33324
If the limited tiability comparny is not organized under the laws of the State of Florida, it is herehy
confirmed that after the change or changes are made, the Florida street address of the registered office
end the business office of the rcglst ﬁ::nt will be ldentlcal Or, in the case of a Florida limited
liability company, it is heceby confirmed that the change(s) was/wers authorized by an affirmative vote
of the memberg of the llmua{ liability company or as otherwise provided in the articles of organization
or the opergtitig pgreement of the [imited fability company,
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or puthonzed represenistive of @ member
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