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COVER LETTER

TO: Registration Section
Division of Corporations

ADVANCED MRIINTERVENTIONS, LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this maiter to the following:

KAREN BSCHAPIRA

Name ol Person

KAREN B, SCHAPIRA. PLLC

FirnyCompany

4780 NOHIATUS ROAD

Address

SUNRISE. FLL 33351

CaydState and Zip Code

KBS@SCHAPIRAHEALTHLAW.COM

l-nxil address: (1o be used for tuture annual report notilication)

For further information concerning this matter. please call:

KAREN 13, SCHAPIRA 954
at{ }

Noame of Person Area Code

Enclosed is a check for the following amount:

= 525 .00 Filing Fee [ $30.00 Filing Fee & (1 855.00 Filing Fee &
Certificale of Status Ceriitied Copy

taddinonal copy is enclosed |

P time Telephone Number

[ $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
(additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
()F E l:.‘)
- r', ? .
ADVANCED MRIINTERVENTIONSLLC 2 "'?5

(Name of the Limited Liability Company zis it now appesirs on our recorids.)
(A Florda Timied Taability Company)

. . . . 3/13/2072 .
lhe Articles of Organization for this Limited Liability Company were filed on 03/13/2020 and assigned

120000130030

Florida document number

This amendment is submitted to wmend the following:

A. I amending name. enter the new name of the limited diability company here:

N/A

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.L,.C

! ’
Enter new principal offices address, if applicable: Na

(Principal office addresy MUST BE A STREET ADDRESS)

- o . . NAA
Enter new mailing address, if applicable: e

(Muailing address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

- . ! »
Name of New Repistered Agent: N/A

New Repistered Oftice Address:

Fnter Floride sireet address

. Florida
tiny Zip Code

New Registered ApenCs Sienature, if changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree w act in this capacine [ further agree to complyv with the
provisions of all statutes relative 1o the proper and complete perfornance of wn: dities, and 1am fennilior with and
aceepd the obligations of iy position as regisiered agent as provided for in Chaprer 603, 1.8, Or.if this document is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limired liabiline
company hias been notified in writing of tHis change.

if Changing Resistered Awent, Signature of New Regintered Apent




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

MGR = Manager
AMBR = Authorized Member

Thile Name Address Tyvpe of Action
MOGR SITAL HOLDINGS US, LLC 64 WESTA8TH STREET
ClAadd

SUTTE 1700

= Remove
NEW YORK. NY 10036

OChange

MR ADVANCED MRI HOLDINGS. L. Q205 WEST ATLANTIC AVE,

Er\(ld
BLODG. [

CRemove
BELRAY BEACIH, FI. 33445

COChange

Oadd

ClRemove

O Change

Cladd

ORemove

OChange

OAdd

CIRemove

CIChange

Oadd

ORemove

CIChange




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

Please add company's EIN: 83-11-48833

E. Effective date, if other than the date of filing: {optional)
tItan eflective date is listed. the date must be specitic ind cannot be prior to date of filing or mone than 20 days atler 1ling.) Pursuant w 6050207 (3)h)
Nute: 11 the date inserted in this block does not meet the applicuble statutory filing requirenients. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specifies a delayed effectuve dite, but not an effective time, at 12:01 a.m. on the earlier oft (h) - The 90th day afier the
record is filed.

Dated N~ L NAY 27 . 2020

= Sigaature of a member oFmahorized representative of g member

KAREN B, SCHAPIRA

Typud or printed name of signee

Filing Fee: S$25.00



