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!—@ US IMAGING

July 8, 2016

VIA OVERNIGHT MAIL
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

RE: Registered Agent Change

To Whom It May Concern,

Enclosed, please find the enclosed in regard 1o a change of registered agent for U.S. Imaging

Network, LLC, including:
1) acompleted Statement of Change of Registered Agent for Limited Liability Company;

2) arefund request letter; and
3) a copy of correspondence from Florida Department of State to U.S. Imaging Network,

LLC.

Thank you for your support. Please feel free to contact me if you have any questions.

Sincerely, 2 ; ra
Lo &
déé/ 5J fhoo & T
achel L. Schneider con
Associate General Counsel I
i - a i
(212) 532-3651 -
T
- D

733 Third Avenue, 11th Floor - New York, NY 10017 - OHice 212.994.8405 - Fax 212.214.0892 . usimagingneiwork.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2016

" RACHEL L. SCHNEIDER

733 THIRD AVE, 11TH FLOOR
NEW YORK, NY 10017

SUBJECT: U.S. IMAGING NETWORK LLC
Ref. Number: MO8000000703

We have received your document for U.S. IMAGING NETWORK LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the foliowing correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Deborah Bruce
Regulatory Specialist Il Letter Number: 916A00013249

www.sunbiz.org
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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

Networke | LLC

SUBJECT:

Dear Sir or Madam:

.6, | ma:f}TM
V' Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Rociud L. Schapidar

Name of Person

WS Imaging Negworke |, LLC

v Fir¥n/Company

B Thid A . 1t Flooe

Address
xl
- '.._.\_.g
MNew Yok, NY loor] o=
City/State and Zip Code ; _‘i 'u..ﬁ
Ll
[ L. —_ - :-.:::3 --~ C:.'P
officeitaenesd Counse] @ usStimaginangtwork. ow o
"7 E-mailaddress: (1o be used for future annuzl report notification) e S &
oo
ST had
For further information concerning this matter, please call: ;:'. ;=
e
Racne! L. Shwiider at( 212y T3 - 3pT
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
-1 $25 Filing Fee

INHS18 (2/14)

Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certified Copy




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida,
1. Name of the limited lisbility company: (A1 9. | pdgTin ﬁ_NWWk- LL C
732 Thivdl Avenud it Ffovr—
Mean orke , AY 100

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company: 3% Thivd Aveima it Flon-
(Note: MAY BE POST OFFICE BOX) Kgun fovke , N 1001]
Mo ovnooo Jo

b/ 1] 2006
4. Document number

3. Date of filing/registration in Florida
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
memm‘ on Seriie Covnpmo),

Registered Agent:
Registered Office Address: 1201 riame Strpets
; el 52.20]

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: o T 124
_SET W, Waters Avesus
FL 335634

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Gte. bo¢
”T‘Aw{?a\
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
ny, it is
£

that after the change or changes are made, the Florida street address of the registered office and the business
he limited

office of the registered agent will be identical. Or, in the case of a Florida limited liability compa
hat the change(s) was/were authorized by an affirmative vote of the members o »
organization or the operating agreer{\fpt“of ‘t__l;fnc

h¢keby cpnfirmed . as/we !
lighi ompany ox as otherwise provided in the articles o
li lihbility gomhany. =i _—
| ~ELl Y -
i PN ey 77
\ cap’ ey
(Signafuresolm€mber or authorized representative of a member) .:n' D.la
_ ‘ _ ' » = T iy
- i""“ - .
(Printed or typed name of signee) :: R Y Ej
t the appointment as registered agent and agree to get in this capacity. 1 furt era redto
% ?ges relat vgto tﬁe proper am? co:gp ete performance of my Cl‘l 169, and I
ered agent as proyided for in Chaptey 608,
red office address, I hereby

I her?by acee f
comply with the provisions of all sjatute,

angﬁxmthg zqzth and acgept the o zfgattonso my position gs regist f

F.5 Or, ;ﬂ is dpcul 13 being filed to merely reflect a change in the re z.s‘ti
confirpr that the [i iability ¢o y has been’ notified in writing of this change.

Diviston of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



