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COVER LETTER

TO: Registration Section

Division of Corporations

ADVANCED DIAGNOSTIC PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The coclosed Articles of Amendment and fees) are submitted for filing.

Phease retumn all correspondence concerting this matier 1o the following:

Cheyoune Maseley

3239628300 From: Meghan Smith

Name of Person

Legalzoom.com, i,

FimyvCompany

101 N Brand Blvd 11th FI

Address

Glendale. CA 91203

City!State and Zip Code

joshidadvancedimagingil.com
J {45 ging

Eommil addivss: (10 De wsed Tur futioe annual report aotiticanon)

For further infarmation concerning this mater, please call:

Chevenne Maseley

i { )

800 773-0888

Name ot Person Arcu Code

Enclosed is a check tor the following amount:

O 2500 Filing Fec O S30.00 king Fee & W $55.00 kg Fee &
Certificate of Status Certified Copy

(addinonal ¢copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Scction

Division of Corporations Mivigion of Camporations

PO Hox 6327 Clifton Building

Tallahassee, 11, 32314 2661 Executive Center Circle

Tallahassee, ¥l 32301

Dayiime Telephone Number

O $66.00 Filng Fee,
Centiticate of Staius &
Centlied Copy
{addional copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF g s

Foolit 54

ADVANCED DIAGNOSTIC PARTNERS LLC

(Name of the Linoted Liablty Conpany ay iU igs appeats 60 our recordds.}
(A TTondn Tumued Labinty Company}

The Articles of Organization for this Limited Liability Company were filed on 09:23:2019

L19000242085

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The rewe maune must be distinguishable and contain the words “Limited Liability Comgany,” the desygnation "LLC™ ot the wbbreviavun ~L L.CT

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

Enter new mailing address, if applicable:
(Muiling 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:

1639 N Valusis Avenue Suite A

New Registered Qffice Address:

Fonterl-loridustreetacdefress

Orange City Florida 32763

Ciry ZipCodlv

New Repistered Agent’s Signatwre. if changing Registered Ageat:

{ hereby accept the appoiniment ay regisicred agent and agree 10 act in this capacit. [ further agree 1o comply with the
provisions of all stnutes relative to the proper and complere performance of my dutics, and 1 am familiar with artid
accept the obligations of my position as registered agent as provided jor in Chapter 6103, 1.5 Or, if this doctiment is
being filed 1o merely refiect a change in the registered office address. 1 herchy confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person _being sdded
or removed from our records:

MGR = Manager e
AMBR = Authorized Member ey gt e e
Tooady b 56
Title Name Address Tvpe of Action
AMBR Matthew Maxwell 1639 N Volusia Ave ’
O Add

Orange City, FL. 32763
B Remove

O Change

O Add

O Remove

O Change

O add

O Renove

O Change

O Add

O Remove

O Change

O Add

O Remoave

O Change

1 Add

8 Remove

O Change
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!

D. [T amending any other information, enter changeis) heee: (Anaeh ccdicioned sheets, if necessary.)

75:’3 e
7

TR 5

E. Effective date. if athier than the date of filing: (optional)
L an cilegtine dute it iglon. e date must be specific amd cannnt be priot W dae of fling o muee than W daye alier filing.) Puswant o #3207 (3ithy

Note: 1f the duic inserted in this block does wol meet the applicuble camnory {iling regquirements. this date will not be lisied as he
document’s ofTective date on the Department of Saaic’s recerds.

If the record specifies a delayed effective date, but not an etfective time, at 12:0} a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated __May 21 . 2020

el
= Sienmurc T mibes or authnaieed seprescatanive of u memtber

Tosh Labered

Typed or panted pame ol sipace
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