Sepf@d/20243:01:55 PM MacFarlane Ferguson _McMullen 8132734500

1/4

(shown below) on the top and bottom of all pages of the document.

(((H24000323508 3)))

B

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pags
Doing so will generate another cover sheet
To:

Divisien of Corporations

Fax Number ' {B5Q)617-6383
From;

Account Name

: MACFARLANE FERGUSON & MCMULLEN
Account Number : 875977001654
Phone :

' (R13}273-4228
fax Number ! {B13)273-45¢@

**Enter the email address for this business entity to be used for future
annual report mailings

Enter only one email address please.**

Email Address:ﬂnzo‘b\'\}@m ACFQQ CDm

~ Ny
‘ ¢
r"-7
J— I:j? f}
. w.. LLCAMND/RESTATE/CORRECT OR M/MG RESIGN ©
o T ' ”i’ DEX IMAGING OF NORTH CAROLINA, LLC - = h 7
T Jud L:}. . . Certificate of Status ] 0 | ' -::' ::J =
f:" W_ :—'{ Certified Copy Il 0 A
I [Page Count [ o4
: f _. J:{ Estimated Charge $25.00 .Il
\ i{ :ZP
Electronic Filing Menu Corporaie Filing Menu Help (- )

SR AT



Sepf23/2024 3.01:55 PM MacFariane Ferguson _McMullen 8132734500 214

Docusign Envelope |D: 1EDCBB2D-B004-4783-8818-25B840208549

(((H24000323508 3))) AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEX IMAGING OF NORTH CAROLINA, LLC

of the Limt ili mpuny s It now
orida Limited Liability Company

recards,

The Articles of Organization for this Limited Liability Company were filed on 94072015

and assigned
Flarida document number 15000060614

This amendment is submitied to amend the following:

A. If amending name, ent ew name of the limi billty company here:

The new name must be distinguishable and contain the wards “Limited Lizbilily Company.” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if spplicable: 5108 W Lomon Street
Princ address MUST BE A STREET ADDRE Tamps, Florida 33609
Enter new malling address, If appHeable: 3109 W Lemon Street
(Mailing add, Y BE A POST QFEICE BOX Tamps, Florida 33609

vl ~2
B. If amending the registered agent and/or registered office address on our records, enger the name:of the new ‘:@iatcrcd
agent and/or the new registered office address here: - w
- sl
ro X
Name of New Registered Agent: Thomas C. Nash 1 wr G
: - o i
New Registered Office Address: 625 Court Strect, Suite 200 Lo D
Entar Florida siree! address ot :.‘:l )
Clearwater Floridg 13736 -} £

Chty Zip Code’
jstered Agent’ ifchanging R Agent:

I hereby accept the appointment as registered agent and agree to act in 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 for in Chapter 605, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this ¢hange.

signad By:
Thomas (. Mle, I
If Changing Kegistored Agent, Signuturs of New Reglstered Agent

({(H24000323508 3)))
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“me BULIUTIZEU W IBuuage, enter the title, name, and address of each person being ndded
cords:

MGR= Manager
AMBR = Authorized Member

Tltle Name Address Type of Action
MGR Paniel Doyle Jr. 5109 W Lamon Streel
= Add

Tampa, Floridn 13609
O Remave

CIChange

MGR Jeffrey L. Hall 300 Stapies Drive
Cadd

Framingham, MA 01702
B Remove

O Change

DAdd

CRemove

OiChange

OAdd

CORemove

iChange

EY.T

IRemove

CChange

CAdd

CRemove

OChange

(((H24000323508.3)))



Sep/3d3dr2024 3:01:55 PM MacFarlane Ferguson _McMullen 8132734500 4/4

Docualgn Envelope [ 1EDCBI20-8004-47B3-8816-26B84D20R 559

(((H24000323508 3)))

D. If amending any other Infermation, enter change(s) here: (dtiach additional sheeis, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(If an effective dats is liated, the date must be specific ond cannat be prior to dato of filing or mare \hen 90 days afler filing.)} Pursuant 1o 605.0207 (3Xb)
Dotg; If the date Insertod in this block does not meot tho applicable statutory filing requirements, this date will not be fisied es the
document's effective date on the Department ot State's records,

If the record specifies a deloyed effective date, bul not an effective time, at 12:01 o.m. on the eartier oft (3)  The 90th day afier the
record is filed.

Sepiember 23 2024

Signed by:
l Dawal, M., 00110.., .

slgaeture of a member or authorized representative of o member

Dated

Daniel Doyle, Jr,

Typed or printed name of signee

Filing Fee: $25.00
(((H24000323508 3))) iling Fee



