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Division of Corpora2tions
Fax Number : {850)617-6383

From:

Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : I28180006011

Phone 1 (B44)386-0178
Fax Number 3 (214)317-4754

*%Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*®

Emall Address:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Purswant o the prowvisions of sections 6030114 ar 6030116, Florda Statuies, the undersigned (nnied Lhahility company
,j_i;bmr}s the follovwmg statement i order 10 change ns registered office or registered agent. or both, in the Stte of
Tl eler.

1. Name of the limited liability company: Advanced Diagnostic Group, LLC

2 (a) (h)
Principal olfice address of hmited habbty company niailing address of iimited liabihty company
Noter MUST BE STREKT ALDLDRENN (Nete MAT BE POST OF FICE BON)
8300 W SUNRISE BLVD 8300 W SUNRISE BLVD
PLANTATION, FL 33322 PLANTATION, FL 33322
12/07/2015 L19000140708
3 Date of filing/registration in Flonda 4, Document aumber
3.0 {a)

Registered Agent and Registered Ofhce shown on the resords of the Flonde Depl ol State.
CORPORATE CREATIONS NETWORK, INC.
Registered Ofhee Addiess (MUST B8 FLORKIDA STRERET ADDRESS)

11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS i 33410
LI 5
(b {f«‘;
Enter name of NEW Registercd Agent and/or NEW Registered Office address ] 'f""\"

™

LEGALINC CORPORATE SERVICES INC.
NEMW Registered Office Address.
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS ¢ 33907

If the limited liability company is not arganized uader the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect address of the registercd office and the business offive of the registered
agent will be identical. Or. m the case of a Flortda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

skt~ A e Rohit Navani

Signature of # member v authonized representabve of @ membes Ponted o typed name of signee

I hereby uccept the uppontiment as registered wgent and agree to act w this capacily. 1 frrther agrec to comply with the
provisions af all statutes relanve to the proper and complate performance of my duties. and I am amiliar with and accept
the obligations of my posinon as registéred agent as provided for in Chaptér 605, F.N. Or, i this decument is being filed
to merely reflecta change 1 the registered oﬁrce address., T héreby confinm that the lunited Nability caompany has been
nofified in writing of dhis change.

‘S ETa Y 1 .
(anoy A ((H19000303088 3)))
Signature of Reglftjrcd ApEnt >
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