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COVER LETTER
TO: Registration Section
Division of Corpaorations

Soeclalists of Nowh Flor ds H-C

L .y : - B . .
Name of Limited Eiability Company

sussecT: ~Nad i of O

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return 2ll correspondence concerning this matter to the following:

\_SOS,HL,LQ \,/CH(V\

Namge ot Person

tinsite RPadiotlogy

Firm/Company

=i

e 3

. ". :' g

100 I8 Deorvwood pari Slud i S
Address L=t M

weonrt (]

- k . _":"_" I
JackSaaviile B 32050 ..
City/State and Zip Code :':’1‘1 (’:-;:. ;132
Joshuaylhin@ yahoo con~ L5 @
E-mail addreds: (to be used for futufe annual repost notfication) = S

™=

¥or further information concerning this maiter, please call:

Jochiua Vellin

Name of Pergon

13 -85 3

Davtime Telephone Nomber

:1((5—0" }

Area Code

Enclosed is a check for the following amount:

[ §25.00 Filing Fee [V/530.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O 360.00 Filing Fee,
Certificate of S1atus &
Certified Copy
taddivonat copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroc Street, Suite 810
Tallahassec. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kadwloay Soccialisls of Nowth Plov. ds

(Name of the Limited Riability Company as it now appears on our records.)

(A Flonda Limated Laabilny Company)
q I 2 g! 20149 and assigned
!

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L- ' (p O OO 2,25" 2_89

This amendiment 18 submitted to amend the following:

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

Thnside Radiclogy LLC

The new name must be distinguishable and contain the words “Limited Liability Company,
Enter new principal offices address, if applicable: 10 (€ D@,@.i’v‘\) pocl ‘PCALVY_. Bivd i
(Principal office address MUST BE A STREET ADDRESS) Jactsonville. Fo 322 Qw

“ the designation “LLC™ or the abbreviation "L.L.C.”

0l Y Deprwood Yavie Bivd 44

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Jdctsonvitle o 3 2—:”:31/
oo =
(I =]
B. If amending the registered agent and/or registered office address on our records, enter the namé of lh&ew registered
agent and/or the new registered office address here: EDSUNV- I A
[ Xy :
i 9
:;r‘_:l ¥ :I 3‘77

Name of New Registered Agent: S&W\Q : m w D
New Registered Office Address: 10 [f ‘ g DQ@\[UV Oﬂd DCU L FB\VE{ R

Enter Florida streer address

J A CLS ONWL e _Florida A28 s

Ciry Zip Codv

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

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! fiurther agree to comply with the
provisions of all siatuies relative to the proper and complete performance of myv duiies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docunent is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Apent




* If amending Authorized Pershn(s) authorized to manage, enter the title, name, and address of each person being added

or removed froem our records:

Manager
Tvpe of Action

MGR =
AMBR = Authorized Member
Title Name Address
Cadd
CIRemove

OChange

OAdd

ORemove

ClChange

Cladd
- DFIRemove
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!'; . (=1
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o m
R v | ('hm
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~ 9 DRemove
L4
O Change
Oadd
OJRemove

O Change

Add

ORemove

OChange




D. If amending any other information, enter change(s) here: fAttach additional sheeis, if necessary.)

Hd 6-(230 5207

J37 4

)
¥

.
1y
0+

{optional)

E. Effective date, if other than the date of filing:
(Ifan eflective date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 days alter (1ling.) Pursuant io 605.0207 {31(b)
Note: If the date inserted in this block does nol mect the applicable statuiory filing requiremenis, this date will not be listed as the

document’s effecuive date on the Department of State’s records,
The $O0th day after the

If the tecord specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)

record is filed.

2028

baed  DLCEW e o . |

/ Sigmature of a2 member or authorized representative ol a member

Je {roe Q(ggu e M O

Tvped or printed name of signee

Filing Fee: $25.00



