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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the fnmw'sr'ons of sections 603.0114 ar 605.01 16, Florida Statutes, the undersigned limited liabiliry COMNY.
submits the follewing starement in order (v change its registered office ar registered agent, or both, in the Siare of
Florida.

. R L DEX Imaging of North Carolina, 1.1.C

1. Naime of the timited liabitity company: gng e

2. (a) {bl
Principal office address of limited liability company: Maiking address of limited fiahility enmpany:
(Noggr MUST BE STREET ADDRESS) (Nog MAY BE POST QFFICE 80N)
500 Staples Drive 500 Staples Drive
Framingham, MA 01702 Framingham, MA 01702
04/07/2013 L15000060614
3. Date of fiting/registration in Florida 4, Document nttmber
3.0 (@)
Registered Agent and Registered Qffiee shawi on the records of the Florida Dept. of State:
JULIO ESQUIVEL, ESQ
Registered ONice Address  (AMUST BE FLORIDA STREET ADDRESS) o =]
CNNETTY ; IITE 9 AR A
101 E KENNEDY BLYD SUITE 2800 r‘i o -
- ) (g}
TAMPA . 33602 - e
.FL oL o —ronm
> S i
(0) oz 0T
Ener name of NEW jstered Ageat and/or NEW Regiviered Office uddress: m. F’:j
- e (Ve W
i e
.
C T Corporation System ~ M 5

NEW Registered Dflice Address:
1200 South Pine Island Road

Planiation 33324

. FL

If the limited liability company is not organized under the laws of the Statw of Florida, it is hereby confirmed that after
the change or changes are imade, the Florige Skreet address of the registered office and the business office of the registered
agent will be identical. Or. | a Flprida limited liability company, it is hereby confirmed that the change(s)
was/were authgs te gf the members of the limited liability company or as otherwise provided in
the articles oforflanygati opgrudngsagreement of the limited liability company.,

Jzftrey .. Hall, Manager

%f
s Signmu‘ft"o’l'n/ﬁa&#focr o authgbirfllerbedSentalive of b nember Printed or 1yped nome of signee

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agrev (o comply with the
provisions of all statuies relutive o the proper aid complyle performance of mv duties, snd [ am fumiliar with gnd accept
the abh‘;za:!on; of my position as registéred agent as provided for in Chapter 605, F.5. Or, ({ s ducument is being filéd
12 merely reflect’ a change in the registered office address, I hiveby confirm thai ihe Timited liahllin: company has béen
rotified inviriting of du change. ~ }

. U1 Corporation System QMML} e Cinees

By

Signutere ol Repistered Agent Sherry McGinnes, Assistant Secretary

Division of Corporationse P.O. Bux 6327 Tallzhassee, FL 32314
FILING FEE: $25.00

INTIS18 (2/14)

FLOIY 32001 s Walwr Kivwer Dalisa



