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COVER LETTER

TO: Registration Section
Division of Corporations

RADNET FINANCIAL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this master to the following;

Humberto J. Moreno. ).D.

Wame of Person

BW&T Business Advisors. Inc

Firm/Campany

2750 SW 145th Avenue # 307

Address

Miramar. FL 33027

Citv/State and Zip Code

admin@accountinghwiba.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this maiter. please call:

Humberio J. Moreno. J.D. 954
ar( )

Arca Code

443-1594

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

T $25.00 Filing Fee @'$30.00 Filing Fee &

Certificate of Status

0 $53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additonal copy 15 enclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Strect Address:

Registration Section
Division of Corporations
The Centre ot Tallahassee



ARTICLES OF AMENDMENT '\"u:/\

TO O
ARTICLES OF ORGANIZATION, - < -
.z: :'_"-‘ .f
OF U
RADNET FINANCIAL LLC "//jf.-'f .
{Name of the Limited Liubilitn, Company us it now appeurs on gur records.) "3‘2‘« ‘L g
(A Fleriga Linuted Liability Company) {yc

The Arcles of Organization for this Limited Liability Company were filed on U8r22/2018

L1900nN212739

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name. enter_the new name of the limited liabilicy cotnpany here:

adnet Telecom LILC

The new name must be distinguishable and conain the words Limited Lishility Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if upplicable:

{Principal office addrese MUST RE A STREET ADDRESS)

Enter new mailing address, it 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 Agent:

New Registered Otlice Address:

Forer Flovida strect address

. Florida
Crie Zip Code

New Regpistered Agent's Sionature, il changing Repistered Agent:

[ hereby accepi the appoiniment as registered agent and agree to act in this capacisv. | jurther agree to comphy with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 665, F.S. Or. if this document iy
being filed 10 merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

if Chunging Registered Agent, Signature of New Reglstered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from gur records:

MGR = Manager
AMBR ~ Authorized Mcember

Title Name Address Type of Activn
Add

ZRemove

O Change

Ol Add

T Remove

OChange

Oadd

ZiRemove

O Change

JAdd

— Remove

OChange

I Add

ZRemove

UChange

Tadd

CiRemuove

[ Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

£ Lffective date. if other than the date of filing: __ Jou? - 2°5 223 (aptional)
M1 an effective date 35 listed, the dute nned be speafic anel canmed bee prior foe dute of liling o arws thin Y0 days afler filing. ) Pursuant to o05.0207 (2Kh)
Note: [f the date inserted m this block does not meet the applicable stautory filing requirements, this date will not be hsted as the
document s effective date onthe Depariment of State’s reconds,

If the record specifies a delayed effective date, bul not an effective ume, at 12:01 a.m. on the earlier of: (b) The S(th day after the
record s [iled

Dated =0 fq, K023

(Progf) Afrodms,

Signatme o a member or authenzed representative of o member

CRANGEL ALVIARFEZ

Pyped or prmted netne ofstpnee



