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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

- oy Beache :n MR LLL.C.
I. Name of the limited liability company: caches Open MRI. 1.1-.C

2. {a)

(b)
Principal oftice address of limited Hability company: Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3100 West Sunrise Boulevard 8300 West Sunrise Boulevard
Plantation, FL, 33322 Plantation, FL, 33322
06-16-1999 1,99000603501
3. Date of filing/registration in Florida 4 Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
WALKER, ANDREW TM.[.
~%
Registeted Office Address  (MUST BE FLORIDA STREET ADDRESS)
6 Crane's Nest
Stuast 34996
. FL
(b} . =
Enter name of NEW Repistered Apent and/or NEW Repistered Office address: _.',
L2

LEGALTNC CORPORATE SERVICES INC.

NEW Registered OfTice Addiess:
476 Riverside Ave.

Jacksonvitle 32202
2CKSoNVitle i FL

1f1he limited Hiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authonzed by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the opergling agreement of the limited habilny compan

att- Tt AT /S.ﬁfvi&ﬂ St

Signaturc of a member or aykorized representative of a member Printed or typed name of fgnee

! hereby accept the appointment as regisiered agent and agree 1o uct in this capaciwv. { further agree o comply with the
p;rowf_)s;ons of all statites relative 1o the praper and complefe performance of my dutics, and [ am Jamiliar with and acecept
ine o

:',Fan'on.v of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is being filed
1o merely reflect a change in the registered oj%ice address, I hereby cor;ﬁgm that the limited liability compuny has been

notifiedyn writing of this change.
5 gl — /VKGGI fm {((H24000006574 3M)
Signature of Registered Agent }

Division of Corparationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
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