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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

<. (a}

Pursuant o the provisions af sections 6030014 or 6030116, Florida Stutuies, the undersigned {imited liubiline company
.
01 NORTHPOINT PKWY

submits the following sutement in order o change fis registered office or registered agent, or both. in the State of Fiorida.
Name of the linuted liabihty company:

NORTHWELL DIAGNOSTIC GROUP LLC

Principat oflice address of limited liability company:

{Note: MUST BE STREET ADDRESS)

ROENORTHPOINT PRWY

WEST PALNM BEACH. FL 33407

Mailing addreas of limited liability company;

(Note: MAY RE POST (M FICE BOX)

WEST PALM BEACH. FL 33407
10/13/2022 1220004 27068
3 Date of Gling/registration in Florida 4. Document number
Fusare. Gerard
50
Registered Agent and Registered Oftice shown on the records of the Florida [hept. of State:
801 US HIGHWAY 1 . 5
EMN -
Regivtered Ontice Address (MUST BE FLORIDA STREET ADDRESS) f"'_"c t } "T‘
Pt = —
— v e
wiooer A
NORTH PALM BEACH F] REELM :: . o 1
CFL T T s
. -t i
. Carporate Creations Network Ine. - =
Eater naime of NEW Registered Agent and’or NEW Registgred OfTigg addresy T ’ E:
s US Highway 1
NEW Registered Office Address:

North Palm Beach

i 3348

I the dimited hability company is not organized under the laws of the State of Florida, # is hereby contirmed that after the
change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or,in the case of a Florida timited liability company, it is hereby confirmed that the changers)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.
__Kuin. Stakun.

Sigaature of a member or authorized representative ol a mermber

Kim Stokem, Auorney-In-Facy

Printed or tvped name of signee
{hereby accepr the appoingment as regisicred agent and agree (g act in this capacite. | firther agree 1o comply with the
provisions of all stahites relative t the proper and complete performance of my duiies, and [ am familior with and aceopt
notified in seviting of this changee.

!
the obligations of my position as registered agent s provided for in Chapter 6035, F.S. Or, i this document is being filed
1o merely reflect a change in the registered office address, Fhéreby confirm that the limited liabilite compam: has been
Kim Stohem. Special Secrctary K ; M
r ¥ A Ot
Sigoature of Registeral Agent

Division of Corporationse P.{). Box 6327# Tallahassee, FL. 32314



