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COVYER LETTER

Tw: Registration Section

Division of Corporations

ACCUMEDIC DIAGNOSTIC MONT LLC
SUBJECT:

FILING CANCELLED
DUE TO RETURNED CHECK

Namg of Limiwed Liabiliny Company

The enclosed Articles of Amendment and feeis) are subimitied 1or tiling.

Please return all correspondence concerning this mater w the following:

EMAN DESIR

MName of Person

DESIR FINANCIAL CONSULTING LLC

Firm/Company

1000 EAST ATLANTIC BLVD

Address

POMPANO BEACTHL FL 3530060

Citvsate and Zip Crde
INFOUACTUMEDICDIAGNOSNTIOS.COM

E-matl addiess: (1o be used tur tuture annoal report notificativn)

For further information cancerning this matter, please call:

EMAN DESIR

543 9542228

ar )

Name ot Person

Enclosed 1s 2 check tor the tollowing amount:
0O 52300 Filing Fuee B S30.00 Filing Fee &
Certificate o¥ Status

MAJLING ADDRESS:
Registralion Section
Pivision of Corporations
PO Box 6327
Tallahassee, FL 22313

Arca Unde Davtime Telephone Number

0O $53.00 Filing Fee &
Centitied Copy

tadditivnal copy iy encloseds

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

addinonal copy 1% enclosed)

STREET/ICOURIER ADDRESS:
Registrtion Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301



FILING CANCELLED
DUE TO RETURNED CHECK  ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF D e

. " L
. . f.r,’-;__ B .//

ACCUMEDIC DIAGNOSTiC MGNT LLC e - e
" \ "
iName of the Limited Liabiliny Company as it now appears on our records,) -
(A Jabisy Company) 0
%
~

The Articles of Organization o his Limited Liability Company were filed on OSILT20Y6

and assigned . "
-

. ¢
S 46208
Florida document number L160001482098 )

This amendment is submitted to amend the tollowing:

A. If amending name, eater the new name of the limited liability company here:

I he new name must be distinguishable and contaia the words “Limited Liability Company.” the designativn “LLC™ or the abbreviation “LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

(Muiling 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 agent and/or the new registered office address here:

Nane of New Rewistered Agent:

New Registered Otice Address:

Fater Flovida sireet addrosy

. Florida
iy Aip Canle

New Registered Agent’s Signature, if changing Registered Agent:

 hereby accept the appoinmient is vegistered agent and agree fo act in this capaciee. ] further agree to comply witl the
provisions of all statites relative 1o the proper and complete performance of my duties. and Iam fanilicr with and
aceept the obligations of o position as registered agent ax provided for in Chaprer 603, F.S. Or i this docuneni is
heing filed 1o merely reflect a change in the registered office address. §hereby confirm that the limited tability
company has been notified in weiting of this change.

I Changing Repistercd Ageat, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person heing addce
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
DEINA -RAE STEVENSON 4738 NWIST STREET
MOR LANTATION FL 33317
PLANT. i 33 B Add

O Remove

FILING CANCELLED i
DUE TO RETURNED CHECK hange

O Add

O Remove

0 Change

0O Add

£ Remaove

0O Change

0O Add

H Remove

O Change

O Add

0 Remenve

O Change

D Auldd

O Remuove

O Change
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D. 1t amending any other information, enter change(s) here: (duach addivional shects, if necessary.)

FILING CANCELLED
DUE TO RETURNED CHECK

E. Effective date. if other than the date of filing: {optional)
(o elteetive date s listed, the date st be specific and cannal be prior o date of [ling or mose than 9 days afier tiling.) Pupsuant 1o GOS0207 100
Note: [fthe date inserted in this block does not meet the applicable statntory filing requirements, this date will aot be listed as the
Jucument's effective date o the Deparntment ot Stale’s recorda,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

JUNE 3nd. 2014
Daled

r oyftuthorized representative of a mwmbes
/

Signiture of a mem

EAAN DESIR

Typed or printed name ol sipgnee
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