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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 245163 7548888
AUTHORIZATION
COST LIMIT

ORDER DATE : August 5, 2016

ORDER TIME : 12:22 PM
ORDER NO. :  245163-010
CUSTOMER NO: 7548888

DOMESTIC AMENDMENT FILING

NAME: RADIOLOGY AND CARDIOLOGY
DIAGNOSTICS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:
CERTIFIED CCPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATT,
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN UIMITED LIABILITY COMPANY
(Pursuant 1o 605.0216, Florida Statutes)

I The pame ol the timited Sability compuny as it appears on the records of the Florida Department

ol State is: RADIQLOGY AND CARDIOLOGY DIAGNOS NES LAC.

2. The Florda document/registration number assigned 1o (his limited liability company is:

L16000061036.

3 The date this membermahuager withdrewsresigned ot will withdraw ‘resign is: July 3/ 2016

4.1 Bradiey 1. Artel, hereby withdraw/resign as a
Pron Name of Persen Hogigntng)

Munager and Member
tP'rint Thiles

of this imiled tability company and sflirm the limited Hability compuny bas been notified of my
resignation in writing.

Sigriture of Dissociafing Member or Resipning Manager

Filing Fec: §25.00 (Required) S
Curtified Copy: $30.00 (Optional) - :__-é w -
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