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ARTICLES OF AMENDMENT

Tot:.185306176382
(({H23000397 486 3)))

TO
ARTICLES OF ORGANIZATION
OF
Advanced Diagnostic Group, LLC
{Name of the Limited Liability Comypany as il nosw appears on vur records.}
{AT ablity Company)

V6-03-2019 and assigned

The Articles of Organization for this Limited Liability Company werc filed on
L19000140708

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The now name must be distingnishable and contain the words “Limited Liahiiity Company,” the designation “LE.C" or the abbreviation “L.1..C."

Enter new principal olfices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS) r?:,:
TG i
P ——
S
= T
o2 0T
~No

)

Enater new mailing address, if applicable:
(Muailing address MAY BE A POST OQFFICE BOX])

.
N

A

B. It amending the registered agent and/or registered office address on our records, pnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:
Enter Florida street oddress

. FFlorida
Zip Codde

Ciry

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as regisiered agent and augree to acl in this capucity. I further agree to comply with the

provisions of all vtatutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5. Or. {f this document is

being filed to merely reflect a change in the registered office address, I hereby confivm that the limited liability

company has been notifted in writing of this change.

1 Changing Registered Agent, Signatare of New Registered Agent
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To:. 18536176383 From: 12147138131 Date:

If amending Authorized Persen(s) authorized to tmanage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Co0 Rohit Navani 3300 West Sunrisc Boulevard
TAdd
Plantation, FI., 33322
ERemove
i Change
AMBR Minai Ainin 8300 West Sunrise Boulevard
HAdd
Plantation, FL. 33322 _
LRemove
CJChange
T ™3>
B [T ]
MGR AKLUMIN CORP. 3300 West Sunrise Bouievard o é—’_-,: e
Oagg =
iV
Plantation, FL, 33322 G
, , , . BRemoq@ [ T1
. e T 9
L ™
-‘?Z]_hung
MGR Akumin Operating Corp 3300 West Sunrise Boulevard
= Addd
Plamation, FL, 33322
CIRemove
OChange
OaAdd
ORemove
DiChange
] Add
ORemove
CIChange

{((H23000397486 3)))
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0. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

¢ Hd L1 AON £20z
H
&

Al

(optienal)

E. Effective date, il other than the date of filing:
{1 an effective dale is listed, the date must be specific and cannot be prior tn date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statztory filing requirements. this date will not be listed as the

documeni’s effective daie on the Department of State’s records.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the eariicr of: {b) The 90th day afler the

record is filed.

November 16th 2023

Date , .
‘
/ﬁl Yted] i
1zed r:prcs:nlntivc of a mcmher

Signature of a member o

Darren Speed

Typed or printed name of sipnee

(((H23000397486 3)))

Yy~ Iv

k i - ol



