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CORPUORATION SERVICE COMPANY’

CERDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NOC. : I20000000185
REFERENCE : 243728 145697A
AUTHORIZATION
COST LIMIT .00

August 4, 2014
5:01 PM
243728-010

1496972

DOMESTIC AMENDMENT FILING

NAME : CARESTREAM MEDICAL, LLC

f_-'..: .x‘::-
ST T
EFFECTIVE DATE: L=
cn
XX ARTICLES OF AMENDMENT =N
RESTATED ARTICLES OF INCORPORATION 3, ‘é
.i_-']v‘- r".A}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Gray -- EXT# 62925

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

CARESTREAM ME

SUBJECT:

DICAL, LLC

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) arc submited for filing.

Please return ull correspondence concerning this matier to the following:

LEIGH A. WI

LLIAMS, ESQUIRE

Name of Person

SWANN HADLEY STUMP DIETRICH & SPEARS, P.A.

Firm/Company

1031 WEST MORSE BLVD. SUITE 350

Address

WINTER PARK, FL 32789 H

Iwilliams@swannh

City/State and Zip Code
adley.com

E-mail address: (to be used for future annual repon notification}

For further information concerning this matter, plcase call:

Leigh Williams

Name of Person

Enclosed is a check for the following amount:

0O $25.00 Filing Fee [ $20.00 Filing Fec &
Certificate of Status

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

407 647-2777 =

Area Code Daytime Telephone Number

[ £55.00 Filing Fee & J $60.00 Filing Fee,
Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is ¢nclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 LExccutive Center Circle
Taliahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARESTREAM MEDICAL, LLC

{(Name of the Limited Liability Company ns i1 now appears on our records.}
{A Florida Limned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on May 7, 2013
Florida document number L13000066570

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” or the abbreviationL.1.C."
o . . .2
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =T &
T 1
a4
!:"‘:. .. e 3
M X " -3z f
Enter new mailing address, il applicable: - a\®
{Mailing address MAY BE 4 POST OF FICE BOX) “_’-‘ H ‘::?.

B.

If amending the registered agent and/or vegistered office address on our records, enter _the name of the new
registered ngent and/or the new registered office address here:

Name of New Registered Acent:

Swann Hadley Stump Dietrich & Spears, P.A.

New Repistered Office Address:

1031 Weslt Morse Boulevard, Suite 350

Enter Florida street address

Winter Park Florida 32789
City #ip Code
New Registered Apent’s Sienature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the vbligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered v

fice adylress, T herehy confirgi that the limited liability
company has been notified in writing of this change. i
If €hanging Registered Agcht! 8i
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If.z:\mc'ndihg the Managers or Authorized Member on our records, enter the title. name, and address of each Manager or
Authorized Member being added or removed from our records:

MG = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM MOHAMED SHARIFF 13506 SUMMERPORT VILLAGE PARKWAY UNIT 4327, WINDERMERE, FL 34786
[T Add

B Remove

AMBR Sperry Internatio nai1 Inc. 13506 SUMMERPORT VILLAGE PARKWAY UNIT £327, WINDERIMERE, FL 34786
B Add

I Remove

S Y -
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0 Add

O Remove

0O Add

[3 Remove

O Add

J Remove
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0. M amending any other information, exter changoit) here: {Atiack additions shect, 7¥ sepeasary

F_ Riterthve date, i odber than the dute of fling:
(1T CNioctive daie mmed b spesific, Carmo) B pood b A ul masipd o ik aar,

the dnie dhr g dtadvenet 13 3 by et Pliicke Lvquaemarnd of Stau) i

I

et Sy 2014

U
X_‘"' - SIpradT Of 3 menb o e o

Paged of 3 EA S
Viling Fee: 52500



