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COVER LETTER

TO: Registration Seetion
Division of Corporations

ALLIANCE INTERVENTIONAL ASSOCIATES, LLC
SUBJECT:

Name of Lunited Liability Canipany
The enclosed Atticles of Ainendmem and fee(s) are subminted for filing,
Please reium afl corrospondence concerning this iaer w the following:

TERESA CARRASCO

Name of Persan

ALLIANCE INTERVENTIONAL-FLORIDA, LLC

Finn/Company

PO BOX 660

Adidress

NEWPORT REACIHL CA 92638

Citv/State und Zip Code
TCARRASCOLALLIANCEIMAGING.COM

E-mail addicss: (1o be used for futvre aumual teport nofification)

Fur Ruther ivformation concering this mawer. please call:

TERESA CARRASCO Y 242-54006

ar( )
Name of Person Arca Cxde

Dhyvtitne Telephone Number

Enclosex is a check for the following amotne:

£ $2500 Filing bee [ $30.00 Piting Fee &

Centificate of Statas

01 S55.00 Filing Fee &
Centified Copy

{additional capy is cnclosed)

3 56000 Filing Fee.
Certificate of Staws &
Cerlified Copy

{additiand copy is enclosad)

19542080845 From: Ranae McGraw

MAILING ADDRESS:
Registration Section
Division of Corporatinns
P.O. Box 6327
Tallahassee, 'L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Cliften Building

2661 Executive Cemter Circle
Tallahassee. L 32301



To:

Page Sof 7 2016-12-07 174110 CST 19542080845 From: Ranae McGraw

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ALLIANCE INTERVENTHONAL ASSOCIATES, LLC

The Articles of Organization for this Limited Liability Company were filed on 100772015 and assigned
Li500171263

Florida document nuinber

This amendment is subrnitted 1o amend the following:

A, If amending name, enter the new nume of the inited Hability company hece:

The new name must be distioguishable and comnin the words “Lindied Liability Company,” the designation “LLC” or the abbrevistion "L.L.C.”

Euter new principal offices address, if applicable: 1671 N. CLYDE MORRIS RLVD.. SUITE 100

(Principal office oddress MUST BE A STREET ADDRESS) — PAYTONA BEACH. ¥ 32117 e

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Nome of New Registered Ageut:

New Repistered Office Address:

Exuer Flovidir sivect acldrens

, Florida
Ciry Zip Codte

New Repisfered Ageat’s Sipnature, if'chsmgingv Registered Apgent;

{ hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
acvept the obligations of my position as registered agent as provided jor in Chapter 603, I'S. Or, if this ducument is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been notified in writing of this change.

Page L of 3
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19542080845 From Ranae McGraw

If amending Anthorized Persoo(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Muanager
AMBR = Autharized Member

Title Namge

Address

Type of Action

00 Add

O Add

O Change

O Add

[ Remove

[ Change
0 Add
O Remove
O Change
0 Add
|:.j
L Z o remt
L] OV i
:}:: -_:‘ 3 A
Tar 1 . X
. a aq'D Change
! m
o
|
e E‘l aad
[0 Yeen] A
55 2
el 'E Remove
[ Change
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0O Remove

8 Change

0 Remove
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19542080845 From

. Ranae McGraw
D, If amending any other information, enter change(s) heve: (diach addirional shewts, if necessary.)

E, Effective date, if other than the date of filing:

(optional)
(If an offective date is lisred, the date st be specific and cannot be prior to date of filing or more than 90 days after fifing.) Pursuant 10 6030207 (3)(k)
Note; 1fthe date inscried in rhis biack docs ot meet the applicable stamutory fifing requirements, this dare will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a deloyed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.
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