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ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SimonMed fmagg Flenda LLC
{(vame of the Limited |

iability Company w3 il opw appeitrs on vue secgrds,)

(A wabsligy Compana
The Articles of Qrganization for this Limited Liabality Company were filed on 1072572011 and assigned
L11990121773

Flonids docurnent mumlwer

This wnendment 1s submitied w mnend the foliowing:

A. I amending name, enter the new name af the limited Jiahility company here:

The nesw name st be distingeshable and contuin e words “Lisited Liabiliy Compuny,” the designaoen "LECT o the abbreviation LG

Fnter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS) )
& -
Enter new mailing address, if applicable: SOV
[ 4]
(Mailing address MAY BE A POST OF FICE BOX) 7
U

. . . . : = .
B. If amending the registered agent and/or registered office address on vur records. enter the namegf the new registered
agent and/or the new registered ntfice address heve:

New Revisiered Ollice Address:

Forer Floridunireetacdedress

 Florida

ity Lip Conre

New Hepistered Agent's Sipnature, W chauging Registered Auent:

[ hereby aceept the appoiniment ay registered agenr and agree 1o act in this capaciiy. 1 Surther agree o comply with the
provisions of !l stawdes relative 1o the proper and complere performance of my dutics, and [ am femiliar with andd
accepi the obligaiions of my position as regisicred agent as provided for in Chapier 603, F.8. Or, if this document is
being filed w merely reflect a chunge in the regisiered office address, | hereby confirm that the timited liability
compuany has been notified in writing of this change.

If Changing Resistered Agent, Signature of New Registered Agent
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If amending Authorvized Personds) asthorized to manage, enter the tide, name, and address of each person being adided
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SinonMed Inraging L1LC 6900 E. Canelback Road, Suite 700, Scortsdate, AZ 85231 3,44
CRemove

Change

AMEBR SimonMed Imaping Incorporated 6900 £_Cainelbach Roud, Suite 700, Scolsdale, AZ 8325 Thadd
e _ o HRemove
’ CIChange

{(J.vad
(I Remove

ClChanze

[‘:] f\dd

CRemove

C1Chunge

Cladd

[JRemuove

THChange

OAdd

CIRemove

ClChange
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D. If amending any other information. enter change(s) heve: (vuch addisionad sheets, if necessary.j

E. Effective date. it gther than the date of filing; (optional)
(IF a elVective dute is listed, the date nist e specitic and cannol be prior L date o' filing v siore dhan Wi das s aser tiling.) Pursuant tn BUALZOT (3N
Note: If the date mseited m this black does not meet the apphicable statutory filing requitements, this date will nut be listed as the
document’s elivet ve date ot the Depactment of State’s tevords.

I the recard specities a delaved effective date, but not an eftective time, at 12201 am on the earher ai* {h} The inh day afier the

record 13 Hiled

August 24 2020
Nated __~ ,

U (b b

SiandBrs alatitnhar of audion zcd reprasentative of 3 member

Howwd Tohn Simon, ML

ey —
Iy ped or prineed name of signee

Filing Fee: $23.00



