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COVER LETTER

TO:  Registration Section
Division ot Corporations
ADVANCED MEDICAL DIAGNOSTIC & IMAGING LLC
SUBJECT:

Noame of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otftice Change und teels) arc submatted tor tiling.

Please return all correspondence concerning this matter to the following:

Jonathan Soultan

Name of Person

Advanced Medical Diagnotic & Imaging LLC

Firm/Company

840 East Qakland Park Blvd, suite 117A

Address

Fort Lauderdale, FL 33334

Citv/State and Zip Code

hdf.vicsoultan@gmail.com

For further information concerning this matter, please call:

Jonathan Soultan

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

at (

: 816-0681

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporalions

Clifton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

Q 523 Filing Fee

INTIS18 {2/14)

Arca Code & Daytime Telephone Number

MATLING ADDRESS:
Registration Scetion
Division of Corporations
P.0. Box 6327
Talluhassee. Florida 32314

T 835 Filing Fee & Centified Copy




S'I‘ATEL\"I ENT (.)F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
lorida.
]

2

T

Purswant ro the provisions of sections 6030014 or 6030116, Florida Stattes, the undersigned limited liability company
. Name of the limited hability company:

. ()

submity the following statement in order to change its registered office or registered agent, or both, in the State of

ADVANCED MEDICAL DIAGNOSTIC & IMAGING LLC
840 E. Oakland Park Blvd suite 117A

Principal office address ol Hmited lability company:

{b)
(Note: MUST BE STREET ADDRESS)

840 E. Qakland Park Blvd suite 117A

Mailing address of limited lisbility campany:
(Note: MAY BE POST OFFICE BOX)
02/20/2017 L.17000039856
3. Bate of tling/registration in Florida 4. Document number
3.0 (a)
Registered Agent and Repistered Oflice shown an the records of the Florida Dept. of Stale:
Robert. Christophe =)
Sy
Registered UfYice Address (MUST BE FLORIDA STREET ADDRESS) = E'F,rgl
e ey oy
840 East Oakland Park Bvld, suite 117A = ‘T
o
z D[ \
Fort Lauderdale 33334 — Er=
.FL el
"
) 0t
(h) xFe
Enter name o NEW Registered Agent and/or NEW Registered Office address: ry E
Jonathan Soultan - ‘
NEW Hegistered Othice Address:
840 East Oakland Park Blvd suite 117A
Fort Lauderdale pr 33334

1f the limited liability company is not organized under the laws ot the State of Florida. 1t s hereby contfirmed that after

the change or changes are made, the Florida street address of the registered office und the business office of the registered

agent will be identical. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affinnative vote of the members of the limited liahility company or as otherwise provided In

the urticies of organization or the operating agreement of the imited hability company,
,./Qf o fae

Sign:lturcf:
! herveby g,

Drovisicn

M;r zlLfthori/x}d/reprc.\unmli\'u of g member Printed or ivped name of signee
i the appointment ds registered agent and agree (o acet in this capacitye. 1 further agree o comph with the
of all stantes relative to the proper and complere performance of my duties, and { am famifiar with and aceept
the oblivations of my position us registered ag j or B ’
0 mcrc}v reflect a change in the registered 0]3‘
natified’in 1\':7[.'111_' of thEs change.

Signature ol REm
s =
v e

0
ice address, | hereby confirm that the limited liabilin: company has bien
INHSIR (2714

Jonathan Soultan

ent as provided for in Chapter 603, 7.5,

ol A
cd At o

r, I this document is being filed

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



