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COVER LETTER

TC: Registration Sectioe
Division of Corporations

STAND-UP QPEN MRI OF PENSACOLA LLC
SUBJECT:

Nazme of Limiied Lisbiliy Company

The enclosed Artickes of Amendmen: and fee(s) are submiteed for filing,

Please retumn ail cosrespotidencs concerning this matter to the following:

Robert 5. Rushing

Name of Ferson

Cerver Danden

tirm/Company

801 West Romana Strest. Suite A

Address

Pensacola, Florida 32502

Cuity/State end Zip Code

rushing@carverdanden.comm
¥-mail adaress: (1o oe used for future annual report noifieation}

For further informatior: concerning this mattsr, please cali:

Robert Rushing ) £§50 . 266-2300
at { )
Anea Code

Name of Person Deytime Teiephone Numer

Enclosed is a check for the fotlowing amounz:

T 530.00 Filing Pee &
Certificats of Status

1 $60.03 Filing Fee,
Certifeare of Status &
Certified Copy
{additiora’ oo 15 enciosed)

1 355.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

W 325,00 Filing Fee

MAILING ADDRESS: STREET/COGURIER ADDRESS:

Regjstraticy Section
Division of Corporaiions
P.O. Box €327
Taliahassee, FL 32314

Repgistration Section
Division of Corporations
Clifton Building

2661 Execurive Center Jizele
Tallahassee, FL 32301



Fax May 12 2015 11:12am  PQD3/005
ARTICLES OF AMENDMENT e A
TO 4’{% e
ARTICLES OF ORGANIZATION CA T M o
€ AP
OF T N
I ’%
STAND-UP OPEN MRI OF PENSACOLA, LLC o B
% ;ﬂ:r.. C:?
S
The Articles of Organizztion: for this Limjted Liability Company were filed on 01732203 and assignsd’

Florida document nummber L12000008543

This amendment is submitied to amerd the following:

A. If amending name, gnter the new name of the limited liability compsgy here:
INNOVATIVE OPEN 3R1 OF PENSACOLA, LLC
The new name mast e distigmshable and contain the words “Limitec Liablitry Compapy,” the designation "L or the 25kryation "LL. 0.7

Enter new principai offices address, if applicabie:
Principal o s MUST BE 4 STREE RESS

Enter new mailing address, if applicable;

(Mailing address MAY BE 4 POST OFFICE BOX]

B. I amending the registered agent and/or registered office address on sur records, gnter the namg of the pew
reglstered agent and/or the sew registered office address here:

Name of New Registered Acent: Robert 3. Reshing
New Registered Office Address: 801 Wesi Romana Sazet, Suite A
Enrer Floriaa stree: uddress
nanl 23563
Pezsacola , Floridz ~
Ciny Ziv Code
New Repistered agent’s Signatups, Hf chanping Regisiered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 furthey agres 1o comply wity the
provisions of all statuies relative to the proper and complete performance of my duties. and I am femiliar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, 7.8 O, {Fehis document is
being filed to merely refiect a change i the registered office address. I hereby confirm u‘m the Zimized | iability
comparty has been notified in writing of this change.

R

- z&,%é; ,,,,, e

H Chauﬁuﬁeg-ﬂend Ageat, Sinatore of New Regzistered Ageny
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If amending Authorized Person(s; authorized 1o manage, enter th & and addyess of eacts person_being added
or removed frog gur recards:

MGR = Manager
AMER = Anthorized Member

Title Name Address Tvpe of Actiog

a

Add

T Remove

T1 Remeve

O Crange

3 Remove

O Change

Page 2 of 3
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D. If amending any cther information, enter change(s) here: (AttGeR ddditional sheety, if fieagja{f;‘g_g',zjmg f1:13an  POCS/005
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C. Effective daie, if other than the date of fling: {optional)

¢1F an sffective dut is listed. the date must be specific mid cannel be prior to date of fiting or more than 50 gays alber Hling.) Punuet 1 &5.0207 (340}
Note: 1fthe date inserted in this block does not meet the applicable statwtory filing requirerneats, this date wiit not be listed a9 the
document’s cffecsive date on 1he Departroent of State’s records,

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the gariier ofi
{b) The 90th day after the record is filed.

Mey 12 s
Dared Y -

Bignatire of & membér o authorzed sépraseniative of § member

Paul Stenlev/Menager

Typed ot pripled name of manee
¢
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