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COVER LETTER

TO:  Registration Section
Division of Corporations

Radiology Specialists of North Florida LLC
SUBJECT:

Name of Limited Liabiiity Company
Dear Sir or Madum:
The enclosed Regisiered Apgent/Repistered Office Change and fee(s) are subhmitted for filing.

Please return alt correspondence conserming this muatter e the ollowing:

Joshua Yellin

Namwe of Person

Radiology Specialists of North Florida LLC

Firm/Companv

610 John Churchill Chase St, suite 1

Address

New Orleans, LA 70130

Civ/State and Zip Code

joshuavyellin@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joshua Yellin (504 : 473-8563
it
Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Scction Registration Section
Mivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a cheek for the following smount:
W $25 Filing Fee d 533 Filing Fee & Certified Copy

INTISTR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY
Purstant to !h(’[pm\'i.s‘ion.s‘ af sections 603.0014 or 603.0116, Florida Stenntes, the undersigned imited labilite company:
submits the following statement in order to change its registered office or registered agent, or bhoth, in the State of
Floridea.
. . - Radi iali i

b, Name of the himited liability company: adiology Specialists of North Florida LLC
2 () Joshua Yellin

a

M) Joshua Yellin

Principat office address of limited liability company:

Mauiling address of limited liability company:
(Note: MUST BRE STREET ADDRESS) (Now: MAY BE POST OFFICE BON)
210 S Federal Hwy, suite 403 610 John Churchill Chase St, suite 1

Hollywood. FL 33020

New QOrleans, LA 70130

12/20/2016 L16000229288
3. Date of filing/registration in Florida i, Document number
5. () Capitol Corporate Services
Registered Agent and Registered Office shown on the 1ecords of the Florida Depu of S1ate:
Regisiered Otfice Address (MUST BE FLORIDASTREET ADDRIESS])
515 East Park Avenue T B
(=)
Talahassee o 32301 m
Y =3 R
PO e
. a2
Joshua Yellin i
IZnter name of NEW Registered Ageni and/or NEW Registered Ofice address . -3
0 '
[
[mA]
NEW Regisiered Office Address:
210 S Federal Hwy, suite 403
Hollywood Kl 33020

[f the limited Lability company is not organized under the laws of the State of Florida. it is hereby confirmued that afier
the change or changes are made. the Florida street address of the registered office and the business office ol the registered
agent will be identical. Orin the case of a Florida limited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited liabiliy company.

g’ (Ve su Joshua Yellin
Signature ut'?ﬁcmyvr authorized representative of a member Printed or typed name of signee

! hereby aceept the appointment as regisiered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performeance of my duties, and [ am Jamiliar with and aceept
the obligations of my position as regisiered agent us provided for in Chapeer 603, F.5. Or. r{ this document is being filed
to merelyv reflect a change in the registered office address. 1 hereby confirm thar the limited
notified in\wvriting (w:hungu_ B ' '
s

iahility company has been

Signalurch’f Registeped Agent

Division of Corporationse I'.(). Box 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
INHSIS (2/14)



