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Namec of Limited Liability Company

The eaciosed Articles of Amendment and fees) are submitied for filing.

Please return all conrespondence concamning this matter to the following:

Jessica Moady

Name of Persen

Akumin Opcrating Corp.

FirnvCompuny

%300 V. Suniise Blvd

Address

Plantation. FL 33322

Ciry/State and Zip Code

jessica.mocdy@akumin.com

15.maj} address: {10 be used for furure annmal reporl netifcation)

For further informaiion concerming this matter, picase call:

Nozomi Muclier 812 S63-4443

at | )

INasse of Person Area {ode

Enclosed is a cheek for the foilowing amount:

& $25.00 Filing Fee 21 §30.00 Filing Fee &

Ceruficate of Stutus

T §55.00 Filing Fee &
Cettified Copy

{additienal copy is cuclesed)

Davtime Telephone Nember

[} $60.00 Filing Fee,
Certificate of Staius &
Ceriified Copy

{additional copy is enclosed]

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 52303

HH24000044 727 33
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ARTICLES OF AMENDMENT

TO (((H24000041727 30
ARTICLES OF ORGANIZATION
OF

BEACHES OPEN MRIE, LL.C.
{

Name of the Limited Liability

ears ¢n our records.)
anutea Liakiity Company)

The Articles of Qrganizalion for this Limited Liability Company were filed en

06/ 16/1959
Florida document nuimber 1.99000003301

and assigned

This amendment ts submutted to amend the following:

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

The new name mwst be distingnishable and contain the words “Limited Liability Company,” the designatien "LLC™ a1 the abbreviauon “L.L.C."

Enter new principal offices address, if applicable:

- |
B30 W, Sunrise Bivd _ __‘f,:i %
Mo nent; -1 21 = o =
(Principal office address MUST BE A STREET ADDRESS) ~ Plantation, FI. 33322 —r m (i
AT - ~ R—
-1 e
o — %
N =17
R we ot l
Enter new mailing address, if applicable: 8300 W. Sunrisc Blvd ':4 — o2
(Mailing address MAY BIE A POST QFFICE RUX) Flantation. Fl. 35522 T e
sty [£)]
[ 8]

B. if amending the registered agent and/or registered oifice adedhress on our records, enter the name of the new registered
agent and/or the pew recisiered office address here:

Name of New Registered Agent:

New Registered Offiee Addiess:

Emter Flurida sirect addresy

, Florida
ity
New Repistered Agent’s Signuture, if changin

Zip Cradee
Registered Ssgent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all stawies relaiive to the proper and complete performance of my duties, and { am familiar with and
accepi the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, i this dociment is

being filed to merely reflect a change in the registered nffice address, I hereby confirm thar the lintited liabilisy
company has been notified tn writing of this change.

[f Changing Repistered Agent, Sigoature of New Registered Avent

(EH2H000044727 33))
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I amending Authorized Person{s) authorized te manage, enter the ttle, name, and address of each person being added

or removed from our records:

(((H24000044727 3

MGRR = Manager
AMBR = Authorized Member

Title Name Adidress Tvpe of Aclion
MORM GALLANT, DREW M.D. 6 Crane's Nest
Cadd

Stunit, F1L, 34996
Sieimove

D Change
MGRM ZAYAS, HENRY M.D. 6 Crane's Nest
TAdd
Stuari, FL 34995
ERemove
_____ _ L Change
MGRM WALKER, ANDREW M.D. 6 Crane's Nest 3
T Add

Stuary, L 34996

= Remove

DiChanye

MGRM SPEED. DARREN 8260 W, Sunrise Blvd,

= Add

Planzation, FL 33322
CIRemove

ClChange

MGR FiX, THOMAS M.D. 300 W. Sunrise Bivd.

= Add

Plamanen, [FLL 33322
FlRemaove

T Change

“JAadd

CiRemove

CIChange

(i H24000044727 39
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(EH24000044727 30

D. If amending any other information. enter change(s) heve: (dnach edditionc! sheets, if necessary.)

E. Effective date, if other than the date of {iling: {(optional)
{Ifun cffeetive dawe is Jisted, e date must be specific and cannol be prior to date of filing or marc than 90 days after {iling.) Pwrsuant to 605.0267 (3)(1)
Note: 1 the dale inseried in this block decs not meet the applicable statwary filiug requorements, this date wili nol be listed as the
document's effective date on the Department of State’s records.

If the record specihics a delayed effective dote, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
tecord is filed,

1/30 2024
Dated

Sigafrure of 2 member o aWaed Tepreseniative of 2 member

Danen Speed

Typed o1 prinied name of signee

((H240000:4727 30



