5129/2G18

OrpoOrLLons
Fleetronic Filing Cover Sheet

Note: PMlease print this page and use it as a cover sheet. Type the fax andis number
{shown belowi on the tep and botiom ol all pages ot the dociment.

((CRITRON0T6A222 3

0 0 AR

FOSMIRI22532 0T

Note: DO NOT Ricthe REFREST/RELOATY buiton on your browser Irom this puge.
Daring soowill generate another cover sheel,

To:
Prvision of Corporations g ;,.3
Fax Humber {858)1617-6387 e py
- it
From: = - -
Account Mame REGISTERED AGENTS INC. P {
Account Humber : 120990000081 el ]
Phone : {307}3200-2802 - - LR
Fax Mumber : (B55)330-1010 - > {
‘vEnter the cmail address for this business entity te be used for flture ™2
annuatl report mailings. Enter only ong email addross please. ™ - ’
@ o Email Address:
—~
!"I' I _ - —— - .. .. .y - . .
" = LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L en GREGORY DIAGNOSTIC LLC
S e : T
- = [('L"rllllcmo of Status 5[ (
Lz T o TR
o o= [A,Lrilllcd(_\.)_pf\. o b .
= Page Count 44
IT{:;_[imu‘l_\:Ll Charge E[ EERAR UL
Fdecieone iting MMenu Corporibe B Men Fletp
hitps dehie sunti? cro/seripis/abicoyr 2xwa 171



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GREGORY DIAGNOSTIC LLC

{Name of the Limited Liahlity Comfranv as it now a
oA Lainvte

ears on our records.)
{

Lrambty Ceinpany)

The Anicles of Organization for tus Linuted Liability Compuny were filedton 05/16/2018 and assigned
Florida document number L18020 1223567 .

This amendment is submitted w amend the following:

A, Ifamending namc. enter the new name of the timited liubility compzny here:
EXTREME DIAGNOSTICS LLC

“The new name must be distinguishzable and conzain the words “Linnied Listnlity Company.” the desigranon “LLCT o the abbreviation “LL1L.C”

Fnter new principal offices address. il applicable:

-~ ™3
_— —_— 5.3
o) s
(Lrincipal office address MUST BE A STREET ADDRIESS) L — [l
= .
T T T ~D t
.. s t -
. - Tt
Enter new mailing address, if applicable: E‘O- BOX 50986”_ . [ =
.- [
(Mailing address MAY BE A POST OFFICE BOX) s )
FT MYERS FL 33994 D™
B. If amending the registered agent and/or registered office add=sss on our records, enter the name of the new
repistered agent apd/or the new registered office address here:
Nume of New Registered Agent: e
New Registered Oflice Address:
Enper Florida street addsess
. . Flarida __
i Zip Cade
New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all stanes relative 1o the proper and complere performance of niy dutics. and Iam familiar with and
accept the oblisations of my position as regisiered agent as provided for in Chapter 605, F.8. Ov, if this document is

being filed 1o merely reflect a chunge in the regisicred office address, hereby confiem that the limited lability
company has been notfivd iowriting of this change.

1?'('_555;:.“;3 Repgiztered Apent, Signature af New Kegistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

O Change

B3 Add

O Remove

_{ Change

ST

- 50 Add ¢ Y

¢

“0 Remove-

" e

= 't
-

<03 Change

e

2

O Add

L h

J Remove

0O Change

0 Add

O Remove

O Change

1 Add

[3 Remove

B Change
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N. If amending any other information, cater change(s) here: rdrach additional sheets, if necessary.)

2
=
i -‘: ﬂ_____}" .
He . H
) t-‘.
— o . J
)
]
3
E. Effective date, if other than the date of filing:

{optional)
{Tfan ef¥ective date is listed, the date must be specific and canaot be prior to date af tiling or more than 90 duys afler filing. ) Pursuant to 605.0207 (3)(h)
Note: [ the date inserted in this hlock dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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 filed.

~...May 29 2018

2 12

Signature uf 3 member or autharized representative of 3 member

Typed or printed name of signec

Page 5 273

Filing Fee: $25.0°



