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COVER LETTER

r0:  Registration Section
ivision of Corporations

DIAGNOSTIC MEDICAL IMAGING HOLDING, LLC

SUBJECT:

Nume of Limited Liabtlity Company

Dear Siror Madan

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitied for filing,

Please return alf correspondence concerning this matter o the following:

CHARLY MIGUEZ

Name of Person

DIAGNOSTIC MEDICAL IMAGING

Firm/Company

8517 TAFT STREET, #103

Address

HCOLLYWOOD, -1 33024

Citv/State and Zip Code

angie@dmimed.com

Fmail weddress: (to be used Tor future annual report notilication)

For jurtiner informasion concerning this matier, please call:

CrHARLY MIGUEZ (
al

) 954-780-5566, EXT. 2008

Name of Person

STREET/COURIER ADDRESS:
Regisation Section

Division oi’ Corporations

Clitton Boilding

2601 Exceutive Center Cirele
Tallahussee, Florida 32301

taclosed is a check for the following amount:
td 323 Filing Fee

HNHISTS (200 4)

Area Code & Daviime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florda 32314

00 S35 Filing Fee & Certified Copy
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‘*:'i':.‘\'I‘i-"_;\’IEN'i’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Parsnasi 16 the ’j

vrovisions of sections 603.00 14 or 6030116, FMorida Statutes, the wndersigned {imited liahiline company.
submils the following staienent in ovder (o change iy registered office or registered agent, or both, in the State of
florida.
I

_ . . DIAGNOSTIC MEDICAL IMAGING HOLDING, LLC
Name of the hmited hability company:
@) 6517 TAFT STREET

(b)
Principal ottice address of limited liability company; Matling address of limited lability compiny:
{Note: MUNT BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SUITE 103

ROLLYWOOD, FL 33024

07/17/2017 L 12000124379
E Dae o Qlingfregistraiten i Florida 4. Document number
Y SOLANGIE MACHADO

Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State:

5200 S¥W 113 AVE

Hegrteted OiMiee Addiess

(MUST BE FLORIDA STREET ADDRESY)

o
] = -
DaViE ., 33330 = =~
e £ T
. DENIS MACHADO i
(B3 o +
Enier name of NEW Ruegistered Agent andfor NEW Regivtered Office address; oo
# = M
c =
2200 SW 113 AVE I w O
NEW Registered Office Address: T O
2

DAVIE v 33330

ivne limited Lizbiliy company is not vrganized under the laws of the State of Florida, it is hereby contirmed that after
tie chinge or changes are made. the Florda street address of the registered office and the business oftice of the registered
agent witl he identical, Orlin the case of o Florida limited labitity company. itis hereby confirmed that the change(s)
wasfwere authorized by an affiomative voie of the members of the limited liability company or as atherwise provided in
the articles of vrganization of the operating agreement of the Hmited labdity company.

i

/ s

- DENIS MACHADO
. LYy
Slernure of a iembet :‘R"RBM']?H I‘L‘Wim' a memiber Printed ar tvped nune of stgnee

Lhereiy acoeept the appoingment ay registered agent and agree to act in this capacite. | firther agree (o complv with the
previsions of all siatutes relaiive (ahé proper aitd complele performance of my duties, and [_(H?I_%HHH'!I'(H' \t'iI;J and accep
ifie ublivuions of my posiiion as regisered agent as provided for in Chaper 605, F.80 Or if this document is heiny filed
e merely reflecia change indhe regislered office address, héreby confirm that the timired Tiability company has Féen
notifled i writing of this chan : - ’ ’ ’

U r

Sigaature ol Registerad Agent 7

Bivision of Corporationse P.0). Box 6327« Tallahassee, FL, 32314
FILING FEE: 82500
INHSIR (21



