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COVER LETTER

TO: Amendment Scction |
Division of Corporations

___ UPRIGHT OPEN MRI, LLC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: ! 3700126615

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

ANGEL 5QTO

Name of Contact Pemson

UPRIGHT OPEN MRI LLC

FimyCompany

4224 HOLLYWOOD BLVD

Address

HOLLYWOOQD, FI. 33021

City/State and Zip Code

F-rmail address: {to be used for fuare annual report aonlication)

For further information concerning this matter. pleasc call:

ANGEL SOTO (954 559-2421
at

Name of Contact Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee (30 $43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certified Copy O $52.50 Filing Fee. Certificate of Status &
Certitied Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF CORRECTION
For

UPRIGHT OPEN MRI, LLC

Name of Corporation as currently filad with the Flonda Dept. of State

LI15000126618

Document vurmber (17 known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

. . . Annual Repornt
These articles of correction correct © o REPOr .

{Document Type Bemg Comected)

. : : -04-2
filed with the Department of State on 03-04-2022

+Fie Date of Document)

Specify the inaccuracy. incorrect statement, or defect:
PRINCIPAL ADDRESS IS LISTED INCORRECTLY AS THE MAILING ADDRESS

Correct the inaccuracy. incorrect statement, or defect:
PRINCIPAL ADDRESS IS: 18922-24 South Dixic Highway Cutler Bay. FL 33157

[SighaturpOt a dirgetar, prosigent or other oftiver - 1f directors ar oflicers have
nut beprd selected, by an incomarator - if in the hands of the receiver, trustee. or
othgrtoun appuinted fiduciary. by that fiduciary.}

ANGEL SOTO M Cuna.aef
-

{Typed or printed name of person signing) 3 of person sigming)

Filing Fee: $35.00



