To:

3
. . Pege: 10of 4
124 AM

2025-09-24 09:27.58 PDT

13235781209

Mivision of Coporationy

From: Anna Manukyan
id

p nigof
151 C 0
1 ing Coxger

Note: Please print this page and usc it as a cover sheet. Type the fax audit number

{(shown below} on the top and bottom of all pages of the document.

(((H25000342753 3)))

H250003427533ABC+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

2=
N =)
F'" PO o
co B =
Fax Number t (85@)617-6383 e o
nt
From: S mb
Account Name ¢ LEGALINC CORPORATE SERVICES INC. g C
Account Number : 120180080011 v 2
Phone : (B44)386-0178 i -
Fax Number + (323)372-3532 = [
xxEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.#x
7 ‘;,'2 Email Address:
D‘ "" u')l:J
- FSR - T AT e .
Z AT LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
L S R ~
Bow g ADVANCED DIAGNOSTIC GROUP, LLC
(225} v
(U] BT —
Lé @ S5 [Certificate of Status | 0 ]
W ) [}
g g [Certified Copy | 0 |
1Page Count l{ 01 |
lEstimaled Charge “ $25.00 |
K. SALY

GEP-—2§ W%

AR s F 12 o

Electronic Filing Menu Corporate Filing Menu Help

hitps:ifehle sunbiz.orgisenpisfetilcove eue

11



To: . . Page: 2 0f 4 2025-09-24 09:27:58 POT 13238781209 From: Anna Menukyen
Docusign Enveiope ID: SBCABF7E-186E-4271-A13B8-TB7CBBESCE02

ARTICLES OF AMENDMENT (((H25000342753 3)))

TO
ARTICLES OF ORGANIZATION <, A\
OF {,\. \.r',_ VUQ\ /(
r\\(’:’: . /O_“ 6\
ADVANCED DIAGNOSTIC GROUP, LLC e OF <
(Nume of the Limited Liability C ' ) T %

The Articles of Organization for this Limited Liability Company were filed on 06/03/2019

and assigned”. -
oo
L19000140708 '

Florida document number

This amendment is submitied to amend 1he following:

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

The new name must be distinguishable 2od contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “1..L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Remistered Office Address:

Enter Florida steeet address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and | am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent

(((H25000342753 3)))
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or removed from our records:

MGR=Manager

AMBR = Authorized Member
Title

11 HINEnAIgE AUINOMIZE0 FErsenisy 4UTNOrZea t manayge, enter the titde, name, and address of each person being added

13239781209

From: Anna Manukyen
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Name Address Type of Action
VP Ash Goulatia 8300 Woest Sunrtse Boulevard
Oadd
Plantation. FLL 33322
CRemove
= Change
VP Greg Gambill 8300 West Sunrise Beulevard
= Add
Plantation, FL 33322
ORemove
OChange
A\ Tucker Martin 8300 West Sunrise Boulevard
= Add
Plunatton, FL 33322
CRemove
OChange
MGR AKUMIN OPERATING CORP 8300 West Sunrise Boulevard
3 Aadd
Plamation, FL 33322
= Remove
Change
CEQ.P Huwe, Henty 8300 West Suntise Boulevarnd
O Add
Plautation, FL 33322
= Remove
O fange

CChange
(((H25000342753 3}))
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3){b)
Note: [{the date inserted in this block does 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 carlier of: (b)  The 90th day aifter the
record is filed.

mprere Scptember 19 2025
Dated ~ "

[

Eéru) ém:,.u _

77892RCICE1G48) . igniture of a member or authorized represcntative of a member

|4

Greg Gambill

TLyped orprinted-name.of signed
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