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

Pursuani 10 the provisions of sections 603.0114 or 605.0115, Floridu Statutes, the undersigned limited liability company
submils the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

. Name of the limited liability company: _White Radiology Associates, LLC

2. (a) (b)
Prineipal effice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Muailing address of Limited liability company:
fNote: MAY BE POST OFFICE BOX)

5647 Taneytown St 5647 Taneytown St,

North Port. FL 32491 North Port, FL. 32491

10/3/2022 L23000454861
3. Date of filing/registration in Florida d, Document number
5. (ay David A. Holmes. Esc.

Registered Agent and Registered Office shown on the records of the Flodida Dept. of State:

L]
Regisicred Otlice Address  (MEST BE FLORIDA STREET ADDRESS) K

99 Nesbit St.

Punta Gorda

CF[, 33850
(by _ Monic Menard
Enter name of NEW Registered Agent and/or NEW Registered Office address: e
NEW Registered Office Address:
5647 Taneyiown Street
North Par CE[L 32481

If the limited liability company is not organized under the taws of the Staic of Florida, it is hereby confinmed that afier the
change or chapges are made. the Florida street address of the registered office and the business office of the registered
1
71"

agent will dentical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the changei(s)
was/wer’fefﬁ rized by an affirmative vote of the members of the limited liability company or as ctherwise pravided in
the article

rEanization or the operating agreement of the limited liability company.

/1A

Davic A, Holmes, Esq.
/Sﬁgnamn: of a member or authorized representaiive of & member

Prinied or rvped neme of signee

I hereby accept the appointmen as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accept
the obligations of my position as regr‘stereap agent as provided for in Chaprer 603, F.S. Or, if thi§ document is being filéd
t0 merely reflect c change in the registered oﬁ:ce address, 1 hereby confirm that the limited liability company has been
natified i wrtingal this change.

Meowis, Munard
Signature @%&Q&z& At

Division of Corporationse P.0O. Box 6327« Tallahassee. F1 32314



