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ARTICLES OF AMENDMENT

AM -0400
TO
ARTICLES OF ORGANIZATION
OF

INVISION DIAGNOSTICS OF FL.ORIDA Li.C

The Anicles of Organization for this Limited Liabilily Company were Gled on
Flavida document number

Lo and assigned
17000232658
This amendinent is submitied 10 amend the following:
A. I amending name, enter the new name ol the limited Hablllity company here:
“The new name must be distinguishable and contain the words “Limited Liabikity Company,” the designation “LLC" or the abbreviation "L.L.C."
Fnter new principal offices address, if applicable:
e &l ¥ A & AL LS &l AR )
(Principal office address MUST BE A STREET ADDRESS) —n_ o
riil R4
o te—=14
=0 F =
nn oo O
Enter new malling address, U applicable: L2 m
(2l ?_‘
(Mailing address MAY Bl A POST OFFICE BOX) e Z O
( 5
23 @
’; ——
S S
B. It amending the registered agent and/or reglstered office address on our records, enter the pane of thie new
regfstered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sirest address

City
New Repistered Apent’s Signuiture, if chaonping Registered Apent:

. Flordida

Zip Code
provisions of all statules relative Lo the proper and complete performance of my duties, and T am familiar with and
aceepl the obligations ol wy position as registered agent as provided tor in Chapter 605, .5, Or. ifthis document is
company has been notified in writing of this change.

1 hereby aceept the appoinuuent as registered agent and agree to act in this capacity. [ further agree to comply with the
being filed to merely retlect a change in the registered office address, I hereby confirm that the limited liability

If Changing Registered Agent, Sigaature of New
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If amending Authorized Person(s) authorized to manage, enter the t

or removid Irom our records:

nle, name, and address of each person belng added

MGR =  Muanager

AMBR = Authorized Membuer

Title Name Address Type of Action
MGR AMANDA J. CISCHKE 6507 SW KEY DEER [.ANE

O Add
PALM CITY, L 34990

W Remove

O Change

O Add

O Remove

O Change
0O Add
O Remove
A1 Claznge
Tun R
.-; T
“, _’:;1
1 @ addl)

O Rermwove

O Change

{0 Add

O Jemeove

0O Clunge
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(b} The 90:h day after the record Is filed.
Daied

I the record specifles a delayed effective date, but not an effective tirne, at 12:01 a.m. on the eariler of:

(S/3) 07/17/2018 (09:39:59 AM
({{(H180002C8566 3)))
D. if ameading any nther information, enter change(s) here: (derach additional sheets, if mecessary,)
...... =t
o O
P2 &=
.......... =2
Tha "(T\
ho o O
FrRA
o™ 2
—_— e e e e AR A s e —_ e >
F. Effective datc, if other than the date of filing:
{1Fan offective date s listed, the dnie musst be speaific and annet be pridr to dute of filing o mare than % days sfter filing.) Furssmi w 885.0207 (3)h)
Note: [ the dute inserted inthis black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date oo the Department of State’s records,

ayz2

PIHE

Kﬁ'tli’ W0t K { oudtgye

Signatwre of \member ur althorired repnsentet

4
1},

0T o ey
KATHLEEN K. LAWRENCE

Typed ov privted Pame o sipree
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