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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPA 1‘};\’

Pursiant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned linited Lakiduy company
submts the joliowmg siatement m order 1o chunge is registered office or registered agent, or both. i the State of Florida.

. . . Imaging Partners of Florida, [.L<
1. Name of the fimited liability company: - c
2. (&) {b)
Principal office address of hmited habilsty company Mathing addiess of himited habihity company
(Nete: MUNT BE STRIEET ADDRESS: Note: MAY BE POST QFFICE BUY)
R300 West Sunrise Blvd, 8300 West Suniise Blvd,
Piantation, FL, 1JS, 33322 Plantanon. FL, US, 33322
06/Q6/2016 L16000109479
3 Datc of filing/repistration i Flonda 4. Document number
5. (a)
Rexistered Agent and Registered Whice shown on the tecords of the Flada Diept ol State.
T
- . =
LEGALINC CORPORATE SERVICES INC. =
Regisicred Office Addiess  (MUST BE FLORID,A STREET ADDRESS) S £
= reFEn
5237 SUMMERLIN COMMONS BLVD, SUITE 400 —_ '!'-“"'
o
- - - far
FORT MYERS F 33907 > il
¥ I :z _j
(b o
Entel name of NEW Registered Apent and/on NEW Repistered (MTice address w

Uh, Tacho

NEW Rewistered Office Address

3110 Roval Palm Blvd Suite 100

Coral Springs FL 33005

'

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

wasiwere authorized by an affirmative vote of the members of the limited Hability company or as othenwise provided in
the articles of organization or the operating agreement of the imited liabiliy company.

skt N avrane

Rehil Navani
Swgnaiure of o member of authorzed representabive of 4 membel

Pimted o1 lyped name of signee
! hereby accept the appormtment as registered age

=nt and agree to act m this capacity. | further agree to comply with the
srovisions of all stawntes relative 1o the proper and complete performance of my: duties. and | am familiar with and accept
The obligations of my posiion as registéred agent as provided for in Chapter 603, F.5. Or.  this document Is bemng filed
1o merely reflect a change in the registered offrce address. | hereby confinm that the limited Tiability company has been
notified i wriing of this change.

ph:h

Vaukse O

Signature of Registered Agent
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January 16, 2020

FLORIDA DEPARTMENT OF STATE
IMAGING PARTNERS OF FLORIDA Lic DYsionof Corporations
5667 CORAL GATE BLVD
MARGATE, FL 33063US

SUBJECT: IMAGING PARTNERS OF

FLORIDA LLC
REF: L16000109479

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Octavia L Simmons

FAX Aud. #: H20000016450
Regulatory Specialist II Supervisor

Letter Number: 120A00001212

2000 JAN 16 PI2: 02

Tﬁ‘ir

P.O BOX 6327 - Tallahassee, Flonda 32314



