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04/04/2017

TO: |

10:07

Repistration Section
Division of Corporations

COVER LETTER

suBJECT: _ Radiclogy and Interventional SOLﬁons of Flonda, LLC

#6702 P.004/007

Name of 1}

The enclosed Articles of Amendment and fee(s) are

mbraer

imited Lisbility Cormgany

itted for filing. |

Please return all corespondence concerning this to the following:
Ann Bll‘!inﬁ
Name of Person
The Bittinger Law Firm
Firm/Company
135p0 Sutton Park Dr. S, Suite 201
Address
Jacksonville, Fl. 32224
Chry/Sme and Zip Code
ann@bitingeraw.com
E~mail  (to be wsad for firture anoual report notification)
For further information concerning this matter, p call:
Ann Bittinger a( 904 y 8218000
Namre of Persan Area Code Daytimne Telephone Number
Enclosed is a check for the following amotmt:
@ $25.00 Fiking Fee 3 $30.00 Filing Fee & [3 $55.00 Filing Fee & £l $60.00 Filing Foe,
Certificate of § Certified Copy Certificate of Status &
{edditionn! copy i3 encionod) Centified Copy
{meiditicmal copy is caclosed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahagses, FL 32314

266\ Executive Center Clrcle
Taliahassee, FL 32301




04/04/2017 10:08 #8702 P.0G5/007
ARTJCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Radiotogy and Interventional $olutions of Florida, LLC
Name of the oW T3S On_Onr (ECoNas.
A Florida Limsted Luabality Company)
The Articles of Organization for this Limited Lialjility Compeny werefited on__3/30/2017 and assigned
Florida docuznent number_ L17000072322
This amendment is submitted to amend the follopving:
A. If amending same, ente: _
.
= e
The new nammo moust be disinguishabl snd oottais the woss “Linied Lisbiy Company,” the designation “LLC™ of the abbreviafion “LIgger 5
e
=2 v
Enter new principal offices address, if appli J (:n (3";%{“
inc ADDRESS) R
= .
o
@ BT,
e o
Enter new mailing sddress, if applicable: s

4 POST ¢

Enter Florida streer address

, Florida

City

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as reg
being filed 10 merely reflect a change in the rdgi.
company has been notified in writing of this cf

stpred agent as provided for in Chapter 605, F.S. Or, if this document is

If Changing Regiviered Agent, Sicnature of New Replrtered Apegt

Pagelof 3




04/04/2017 10:08

If amending Awthorized Person(s) authorized -L manage,
or removed from our records:

MGR= Mapager

AMBR = Authorized Member

#6702 P.006/007

Titte Name Adiress Type of Action
AMBR  Radiology Associates of Tallahassee, P 800 PBillips R4. o
Tallahassee, FL 32308
N Remove
0 Change
- 0O Add
1 Remove .
= 7%

Achngy T
® T
Dadd n 950
(1‘\&. —.

3 o

3 Remo iy

R g

e g

7 Change
O Add
O Remaove
0 Change
L Add
L1 Remove
O Change
0 Add
[ Remove

Fage 2 of 3

0 Change
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DI amending any other information, enter &'Lnge{s) here: (dttach additional sheets, ifnecessary.)

#6702 P.OOT/00T

. 'E;:L
% T2
o we
v SRRk
1 LI DA
e
po."
2 o
(34 b3 ‘;t:
o ZF
-
E. Effective date, if other than the date of filigg: (optional)
(If an effective date i listed, the date mnst be specific ard camot be prior to date of filug or more than 90 days fter filing,) Pursumat to 605.0207 3Xb)
Notg: If the datc inscrted in this block does not the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Biate’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is ﬁleq.
Dated April 4 2017
L s L D
Signature of  member or authasized representative of 2 member
Br—/léf ,e 5 f?éci I'Wf D'
Typed or printad name of sigoes
Page3 of 3

Flling Fee: $25.00




