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COVER LETTER

TO:  Registration Section
Division of Corporations

TRI-STATE DMAGING FL HOLDINGS, LLC

SUBJECT: —
Name of Limited Liability Compamy

The enclosed Articles of Amendment and fee(s) are submitted for fiiing.

Please return all correspondence concemning this metter to the foliowing:

Deborah E. Kalgtek, Paralega:

Name of Person

Hodgson Russ LLP
Fium/Company
140 Pearl St, Ste. 100
Address
Suffalo, NY 14202
CityrState end Zip Code

dkalstek(@hodgsonuss.com
E-<nail sddress: (o be used for future arnual report notification)

For further information concerning this matter, please catl:

Debbio Kalstek 716 N 848-137!
a{
Name of Person Arca Code Daytime Telcphone Number

Enclosed Is a check for the following vmount:

O $2500 Filing Fee {1 $3C.00 Filing Fee & (1 855.00 Fillng Fec & 0O $60.00 Filing Fes,
Certificate of Stutus Certified Copy Centificato of Statns &
{additinnz! copy ks ecclosed) Certified Copy
(=dditional copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrztion Section Registration Section

Division of Corpuerations Division ¢f Corparations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL. 32301

FLD32 - 1L VI91T Woldet Klewe: Onlbey
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRI-STATE IMAGING FL HOLDINGS, LLC
onda Limited Liability Company

o i~
gy . T r :
SEPTEMBER I8, 2013 Tand assigped

- =

The Articles of Orpanization for this Limited Liability Company were filed on

: L13000132173
Florida document number . !: ) ™ T
R =
This amendment is submitted to amend the toliowing: .;: : o 3
g Xie T E’?’}
A. Hamending name, enter the new e of the limited lia ny heye: M= 4
- 5 f ;
AKUMIN FLORIDA HOLDINGS, LLC ay

"

The new name must be distinguishable and coniin the wo:ds “Limiled Linbility Company,” ke designation “LLC™ or the abbrevietion * .

Enter new priacipal offices address, if appticable:

{Principal office address MUST BE A STREET ADDRESS)

Eater new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. If amending the registered agent and/or registered office zddress on our records, epter the name of the pew
regi agent th registercd office add ere:

Name of New Registered Apent:

New Repistered Office Address:

Erier Florida street address

, Florida
City Zip Code

New Registered Agent's Signatuare, if changing Repistered Agent:

I hereby accept the appoiniment as registered ageni and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiete perfarmance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

IfChanging Registered Agent, Signature of New Repinteyed Agent

Pagc 10f3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of gach person_being added

remoy: Qurre :

MGR = Manager
AMBR = Authorized Member

Litle Name Address of Act

3 Add

{1 Remove

O Changs

0 Add

[ Remowve

0 Change

O Add

[1 Remove

I €hange

B Add

O Remove

0O Change

0 Add

O Remove

8 Change

0 Add

CF Remove

O Change

Page2of 3
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

J 1,20098112:0] am.
E. Effective date, if other than the date of filing: — st ~m

{optional)
(Ifaz effective date is listed, tha date must be specific and cannot ba prior tn dete of filing or more than 90 days after filing.} Pussuant to 605.0207 (Kb}

Note: Ifthe date inserted in this block does not meet tha applicabie statutory filing requirements, this date will not be ligted a5 the
document's effective da® oo the Deparunert of State’s records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record Is filed.
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Signstu A member or authesized representative of a member o
[Se D=
X
Riadn Zine, Manager Mo 5
Typec or pricted name of sigrnee r'_.‘ v (-::_-,
e o
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