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TO:  Registration Section

Division of Corporations

SUBIECT:

COVER LETTER

Precizion Imaging St Augustine. LLQ

Name of Limited Liabilite Company

The enclosed Articles of Amendment and ree(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

Rose Atkinson

Name ot Person

Precision Imaging St. Avgustine. LLC

FirmCaompany

100 Planttion [sland Dr, S

Address

St Augusting, FL 32080

Ciry/Swate and Zip Code
rutkinson@precisiangenters.coim

Rose Atkinson

For further information concernting this matier. please call:

Nume of PPerson

Enclosed 1 @ cheek tor the following amount:
= S25.00 Filing Fee 1 830,00 Filing Fee &

Certificate of Status

Miaiilin

Address:
Registration Section

Division ot Corporations
P.O. Box 6327

Tallahassee, FFIL 32314
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Area Code Davtime Telephone Number

£ $35.00 Filing Fee & i
Certified Copy

56000 Filing Fee,

Certiticaie of Stutus &
(additional copy is enclosed) Certified Copy

fadditional copy is enclused)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Strecet, Suiie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Precision Imaging St Augustine. LLC
(Nanmie of the Limirted Liability Compuny as it now appears on our records. )
{A Florida Limued TiabiTiy Companyy

2722 .
727 and assigned

The Articles of Organization for this Limited Liabitity Company were tiled on

LI 20000 2880

Florida document number
Thix amendmuent is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here

T or the abbreviation “LLC

The new name must be distinguishable and camain the words “Limited Liability Company,” the designanon “LLC

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE ASTREET ADDRESS)
[, ] ~3
528
~m & T
Enter new mailing address. if applicable: > o
=26
(Muailing address MAY BE A POST OFFICE BOX) X e
I
oy >
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B. Il amending the registered agent and/or registered office address on our records, enter the numenf lbnc“ registered

agent and/or the new registered office address here:

Name of New Revistered Apent:

New Registered Ofhee Address:
Frier Flovida street wddiiss

. Floridu

Ciny Aip Code

New Registered_Agent’s Signature, it changing Registered Auent:

L heveby aceept the appointment as registered agent and agree (o act in this capac itv A further agree o comply with the
provisions of all stawuies relaiive o the proper and complete performance of myvdutios. and Tam familior with and
accept the obligations of my position ax regisiered agent as provided for in Chaprer 605, 1.5, Or, if this docwment is
heing jiled 1o merelv reflect a change in the regixiered office address, T hereby confirm that the limited liubifity

company as been notified invriting of this change,

I Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address Tyvpe of Action

AMEBR Brian Laviman

ClAadd

A48T Munson St NW 30 Canton, O 44718

& Remove

OChange

UAdd

CIRemove

CiChange

O add

M ORmove

CiChange

CIAadd

T Remeve

CChange

O add

OJRemove

[ Change




D. Tfamending any other information. enter change(s) heve: tAuach additional sheets. if necessary.
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E. Etfective date. if other than the date of filing:

{optional)
{ITan eftective date is listed. the date must be speeitiec sad cannot be prior to date of filing or more than 90 days after fling.) Pursuant io 603.0207 (3h)
Note: [Fthe date inserted in this block does nut meet the apphicable stattory filing requirements. this date will not be listed us the
document’s effeetive date on the Department of State s records,

record s Nled,

11 the record specities u delayed effective date. but not an etfective tme, a 12:01 am. on the earlier of® (b)  The 90th day after the
August |
Dated

Signature of & member vr authorized representative ot a member
Josh Hammond

Typed or printed name ol signee




