L ol L

LUL/03/300 /TR Qi 1a 7H Falod0, g
&/372047 Ohvision of Carporaticns
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beiow) on the top and bottom of all pages of the document.
(((H17000203458 3)))
H 7C007034383ABC/
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.
To:
Divisicn of Corporations
Fax Mumber (85@1517-5383
From:
Account Name : EXPRESS CORPORATE FTLING SERVICE INC.
Account Number : 128088080145 |
Phone + (385)444-4924
Fax Number 1 (305)444-4377 .
#%fnter the emai! address for this business entity to be used for r-.;.Lugr:e -
annual report mailings. Enter only one email addrasss please. ¥ 7/ E:) T
Email Address: ~ ’ - oy
e i
. “ . o
g :ﬁ.-:,‘:f T e P s e g g R ERCOELEESLS S e _;;;:,. L)
L& s LLC AMND/RESTATE!CORRECT OR M/MG REQIC\I @
R HEALTH IMAGING NETWORK, L.L.C. = ée?
R pe E} Certificate of Status ot 0
L 8 = |Certified Copy 0
I ; r:f I&gc Count 04 j
< "’5:" [Estimated Charge | $25.00
Electronic Filing Menu Corporate Filing Menu Heip
D. SCOTT
AUG 4 2017

hrtosdfetile sunbiz.org/scriptsfafilcovr. oxe

in



- T

SUC/05/2017 /150 0115 M FLl¥o, 2 o00z/004
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEALTH IMAGING NETWORK, L .L.C. o
™ame of the Limitad Liabhtv G
A

The Articles of Organization for thus Lirmited Liability Company were filed on 06/11/1995

and assigned
Florida document number L99000003382

This amendment is submitted to amend the following:

A. If aménding name, eoter the new name of the limited liabilitvicompany here:
!

Th: new Lamne must be distisgnishable and contnin the words “"Limited Liability Company,” the designation “LLC™ ¢z the sbbreviation "L.L.C.V

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

. a
P
Enter pew mailing address, il applicable: h o M
(Mailing address MAY BE 4 POST OF FICE BOX) : L i
. L
N s
— 3:_""_: [
B. If umending the registered agent and/or reglstered office address on our records, enter-the pdme of the new
repistered agent and/or the new registered office address here: ’:“3:? %
Name of New Regisiered Agent:
New Registered Office Address:
Enzer Floride: srroat addrass
, Florida
Cigy Zip Coda

New Revistered Agent’s Sipnature, i changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali starutes relaiive io the proper and complere performarce of my duties, and 1 am familiar witk and
accepi the obligations of my position as registered agen: as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely refiect a change in the registered office address, [ hareby confirm that the fomited linkitiy

company has been notified in writing of this change.

valstered Agens! Sipnntgre af Ny Rerfscered prat

If Changi n'-_:
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If amending Anthorized Person(s) suthorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Ddlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGEM ANAYS COLLAZO 2625 EXECUTIVE PARK DRIVE
= Add
SUITE 1
[ Remove

WESTON, FIL. 33331
C Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O add

Ramave

0 add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)
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. Effective date, if other than the date of filing: (optionaly 3~
(if an effcctive date i3 listed, the date st te specific and cannot be prior
Note: 1fthe datz inserted in this block does oot meet the applic

L
-

document's offective date on the Department of State’s records.

if the recerd specifies 2 delayed effective date, b
(b) The 9Cth day after the record is filed.

(802 aulT
ated _ .
% _
SLEuerE U_(':I_:udllyﬁt Tiotzed reproveatelivy of @ miber
SIMON SANKIN

Toped of pranted nune of Mpnee
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w0 datr of Aliag of [Tors thac 90 days afier filing ) Pursuznt 1o 5050207 (3)(b)
able statutory filing requirements, this date witl not be listed a3 ¢

Ut not an effective time, at 12:01 a.m. ¢n the earliar of:



