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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRESTIGE MEDICAL IMAGING, LLC.

ame of the Timited Ligbility Company as {t now appedrt on gor recordd.)
orida Limid ablty Company,

The Articles of Organization for this Limited Liability Company were filed on 07/01/2014 and agsigned

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limjted liability company here!

The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC" or d]c_'abbrwia&?g “LL.GC"

1P, EU
Enter new principal offices address, if applicable: LT =
Principal office eddress MUS ADDRE, at =
fatny :
Enter new mailing address, if applicable: - ‘J_J_

(Maiting address MAY BE A POST OFFICE BOX) s,

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

Name of New Registered Agent; ORESTES HERNANDEZ

New Registered Office Address: 8100 NW 71ST STREET STE: 204
Enier Florida street address
MiAMI __, Florida 33166
City Zip Code

New Repistered Arent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to actn this capacity. I 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
accept the obligations of my position as registered agent as provided #oFin ter 603, F.S, O, if this document is
being filed to merely reflect a change in the registered office addyse
eompany has beern notified in writing of this change.

1 Chging istered Agenf, Signature of New Reqistered Agent
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If amending the Managers or Authorized Member on oar records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AUREA N. VIDAL 8100 NW 71ST STREET _
SUITE 204 B Remous

MIAMI, FL 33166
AMBR ORESTES HERNANDEZ 83100 NW 71ST STREET & add
SUITE 204 i B
MIAMI, FL 33166 © = =

0 Add

O Remove

O Add

O Remave

O Add

O Remave
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D. If amending any other information, enter change(s) heve: (ditach additional sheets, If necessary,)

¥, Effective date, if other than the date of fling: {optionaD}
(The cffrctive date must be spedific, canmot be prior ta dxte of receipt or Med date and cannot be more thea 30 deys after
the date this document |s fited by the Florida Depariment of Stare)

ooq JULY 07 2014

P. 004

Sigoamis of & member or authonized reprecentative of a metmber

AUREA N. VIDAL

Typed or priated name 0T signes
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