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COVER LETTER

TO: - Registration Section
Division of Corporations

Ultrasound Proimaging LLC
SUBJECT:

Namwe ol Limited Linhilisy Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing,

Please retuen all correspondence coneerning this matter to the following:

Jennifer Gonzalez

Name af Person

Ultrasound Proimaging. LLC

Fiem/Campany

17840 NW 7% Place

Address

Hialeah, FL, 33015

Ciy/State und Zip Cinde
usproimaging@gmail.com

el address: (16 be used for future annual iepors notiication)

For further information concerning this matter. please call:

Jennifer Gonzalez 786 493-2455
aty }
Nunmwe ol 'erson Arei Code Davtime Telephone Number
Enclosed is a cheek tor the following amount:
523,00 Filing Fee C1 $3h00 Filing Fee & 3 $35.00 Filing Fee & C1 $60.00 Filing Fee,
Certificite of Status Certified Copy Certificute of Status &
tadditoni capy s enclosed Certified Copy

Caddinonal copy s eaclosed)

Mailing Address:

{ Street Address:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N Mvonroe Strect. Suite 810
Tallahassee. FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020
JENNIFER GONZALEZ
17840 NW 79 PLACE
HIALEAH, FL 33015

SUBJECT: ULTRASOUND PROIMAGING, LLC
Ref. Number: L19000280132

We have received your document for ULTRASOUND PROIMAGING, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

frene Albritton
Regulatory Specialist I Letter Number: 120A00003179

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

Ultrasound Proimaging, LLC

{>ame of the Limited Liabilitn Company as it aow appeurs on our records,)
- Jahality Compiny)

The Articles of Organization for this Limited Liability Company were filed on 11/09/2019
119000280132

and assigned

FFlorida document number

This amendment is submitied to amend the Tollowing:

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

The new name must he distingrishable and comain the words ~Limited Liahility Company.” the designation “11L.C™ or the abbresiation =100

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
=
=
R
Lot = —
Enter new mailing address, if applicable; T ﬂ,, r"
e =
(Mailing address MAY BE A POST QOFFICE BON) Vs = A
:- ' - T .
= O

- o-:
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the ne\%\ngistcrl‘d
arent and/or the new recistered office address here; <

Name of New Reeistered Avent:

MNew Reeisiered Otfice Address:

Fnter Florida streer address

. Florida
("J'I_'.' Zip Ciode

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

P herehy accept the appoimnient as registered agem and agree w act in this capacity, | further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of mv duties. and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this docinent iy
heing filed 1o merely reflect a change in the registered office address, 1 horehy confirm that the Timited Habiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
PR Jennifer Gonzalez 17840 NW 79 Place, Hialeah, FI. 33015
TAdd

= Remove

OChange

TR Jennifer Gonzalez 17840 NW 79 Place, Hialeah, Fi, 33015
Dr\dd

= Remove

CiChange

MGR Jennifer Gonzalez 17840 NW 79 Place, Hialeah, Fl. 33015

R

ORemove

CiChange

AMBR Jennifer Gonzalez 17840 NW 79 Place, Hialeah, FI. 33015
- A dd

ORemove

ClChange

EoAdd

ORemove

OChange

ClAadd

CIRemove

GChange




D. Ifamending any other information, enter change(s) here: cdutach additional shects, ifnecessary.

E. Effective date, il other than the date of filing: {optionzal)
Han etlective date iy listed, the dote must be specitic md cannat be prior o date of filing o roere than 90 das s aller ling.) Pursuzant w 6036207 (3xb)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s eftective date on the Department of State’s records,

If the record specifies a delayed eftective date. but notan etfective tme. at 12:00 am. on the carfier of: (by - The Y0th day after the
record is filed.

January 8 2020

OATAL

U U J' Signitdire o member or authorized representanive of o member

[Dated

Jennifer Gonzalez

Typed or printed nume of signee

Filing Fee: $25.00



