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1S N CALHMQUN ST.. STE. 4
@ TALLAHASSEE, FL 32301
. P. 866.625.0838
COGENCYGLOBAL . 8666230839
’ COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/08/2022

Name: Chris Vick

Reference #: 1644996

Entity Name: STATE MEDICAL IMAGING LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

St Imaging LLC
(

Name of the Limited Liability Company as it now appears an our records.)
ability Company}

- . . .. . .. I . 572002
I'hie Articles of Organization for this Limited Liability Comnpany were filed on 0272572022
1.220001C1153

and assigned

Florida document number

This amendment 1s submitied Lo amend the following:

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

State Medical Imaging LLC

The new name must by distingeishable and contein the words “Limited Liability Compuny,” the designation “LLEC™ or the abbreviaton “1.5% .
=
Enter new principal offices address, if applicable: : 2= 0
oL P : E
{Principal offive address MUST BE A STREET ADDRESS) oy ' e
=, @

AU -
[N =
sl 5 ‘O
[ ""'
Eunter new mailing address, if applicable: . L =
tMuiling address MAY BE A POST OFFICE BOX) Tl

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 regisiered office address here:

Name oi New Rewistered Agent:

New Reaistered Oflice Addiess:

Enser Floride strect address

, Florida
Cine Zip Cinde

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

I hereby accept the appointment as registered agent and agree w act in this capuacine, 1 further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ um familiar with and
aceept 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, [ hereby confirm that the limited liability
compeany has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Apent




If umending Authorized Person(s) authorized e manage, enter the tite, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

Tadd

I~ Remove

T Change

TiAdd

TIRemove

i_: Change

Tiadd

CChange

O Add

T1Remave

CiChange

TiAdd

i Remove

D hange

Ciadd

CRemove

CIChange

ORemove —_—



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

E. Effective date, if other than the date of filing: (optional)
(If un effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 11 the date inserred in this block does not meet the applicable siawtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifics a delayed eftective date, but not an effective time, at 12:01 a.m. on the carlicr ofs {b)  The 90th day after the
record is filed.

April 6 2022

\J(_/U“\ z{yluru ufu mcmb‘wcmmiw of o member

lefirey Hernfield for Tinker Investruents L1.C

Dated

Tvped or prined name of sighee

Filing Fee: $25.00



