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COVER LETTE

r v
Registration Sceetion
Division of Corporations

TO:

SUBJECT:

DIAGNOSTIC MEDICAL IMAGING OF HOLL\YWOOD, LLC

. . R 1
Name ol Limited Liability Company

rear Stror Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fbllm\;ing:

CHARLY MIGUEZ

Name of Person

DIAGNOSTIC MEDICAL IMAGING

Firny/Company

6517 TAFT STREET, #103

Address

=SOLLYWOOD, FL 33024

City/Siate and Zip Code

angie@cmimed.com

For further mlormation concerning this matter, please call:

CHARLY MIGUEZ (
at

-l address: (o be tsed for funure annual report notification)

|

)95}4-780-5566, EXT. 2008

Name of Person

SUREETHCOURIER ADDRESS:
Registration Seetion

2ivision of Corporations

Chifion Building

2561 Beeennve Center Cirele
Tellahasser, Florda 32301

watciosed is a check for the following amount:
Fh e e s
525 Fhing Fee

INFSTE (2114

] N . o .
Area Code & Davtime Telephone Number

MAILING ADDRESS:
chiSlrilliLI)ll Sectien
Division o:l‘ Corporatians
P.(). Box 6327
Tallahassct. Florida 32314

0O S55 Filing Fee & Certified Copyv
|



.

LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 6030116, Flori
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

ta Stanutes, the nndersigned limited liabiline company
subniits the following statement in order to chunge its registered office or registered agent, or both, in the Staie of

' e . DIAGNOSTIC MEDICAL IMAGING OF HOLLYWOQOOD, LLC
I Name of the limited Lability company:
» (o) 6517 TAFT STREET )
Principal office address of limited liablity company: Maling address of limited liability company;
(Note: MEUST BE STREET ADDRESS)
SUITE 103

(Neote: MAY BE POST QFFICE BOX)

iCLLYWOOD, FL 33024

0717712017 L 12000124361
Ky Date of filing/registration in Florida 4. Document number
() SOLANGIE MACHADO
Registered Agent und Repistered Office shown on the records of the Florid

1 Dept. of Ste:
- 5200 SW 113 AVENUE

-2
“}ri:;; — .--\' |
Registered Qifice Address (MUST RE FLORIDA STREET ADDRESK) O ‘a .
EAR
_)-';- CR
wno, F ok
7 -
DAVIE . 33330 T - .
CFL me g C
P
DENIS MACHADO 2 -
(b) 2T -
Enter name of XEW Registered Apent andfor NEAY Registered OfFfice :Idllirl‘\\‘.’ -
5200 SW 113 AVE
NEW Registered Oftice Address:

DAVIE

33330 |

[i" the himited ability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
ihe change or changes are made, the Floridi sireet address of the registered office and the business office of the registered
agunt will be identical. Or, in the case of o Florida limited liability company. it is hereby confirmed that the change(s)
washvere suzhorized by ap-aTfifmative vote of the members of the limiied Bability company or as otherwise provided in
the articles of organiznl@nr thd operating agreement of the limited Hability company.
A A
oo )

Stgnature of 3 member oF authhrized
i

DENIS MACHADO
sentative of s member

Printed or typed name of signee
{irerebyv accept the appointment as registered agent and agree
provivions of all siniutes r{j

_ to act in this capacite. ! further agree o comply with the
(115 € refative o (he proper and complele performdnee of my duiies, and { am familiar with and aceeps
the abligutions of my posifion as vegistered agent as provided for in Chapter 603, F.S, Or, i this document is being filed
o mierely reflect a chande iy the fegistered office adidress, heveby confirm that the limited Tiability company has fven
sodified D wvriting of this cfiyrme
Nmott

— / —_—

?gn.unrc ol Regisiered Agent

|
Division of Corporationse P.O. Box 6327 Tallabassce, FL 32314

FILING FEE: $23.00
INTISIS (2/14)



