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’

TO:  Registruiion Section

—_— COVERLETTER .

4
T
- Division of Corporalions

Advanced Imagiog of NW Florida, LLC
SUBJECT: [ masnE er

Name of Foreign Limited Linbility Comyprany
Dear Sir or Madan;
The enclosed application, certificnie and fee(s) are subtiitted for (Tling,

Please refurn alf correspandence concerning this matter lo the follawing:

Tercsu Carrasco

Name of Person

Alliance HealthCare Services, 1nc,

Finn/Compiny

100 Bayview Clrele, Suite 00
Alldress

Newport Beach, CA 92660
City/Stare and Zip Cade

iearmscof@nllinnceimaging.com

E-mail address: (10 be used tor Future annual report notilication)

For further Information concerning this maner, please eall;

Teresa Cormusco oy 949 ) 211-3406
Nanw of Person Area Code & Daytinme “['elephone Number
STREET/COURIER ANNDRIESS: MAILING ADDRESS:
Regisiration Section Registeation Seclion
Division of Corporations Division ol Corporations
Clifion Building P.O. Box 6327
2061 Exccutive Center Circle Tallahnssce, Florida 32314

Tattahassce, Florida 32301

Encloscd is » eheck far the following amount;

Q $25 Filing Fee O 830 Filing Fee & 1 455 Filing Fee & Q $60 Filing Fee,
Certificnte of Status Certificd Copy Cartificate of Status & -

Centified Copy

CR2EDSS (12/14) .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State; Advenced Imaging of NW Florids, LLC

. g are e . 0
2. The Florida doecument number of this limited liability company is: M15000001429

3. Jurisdiction of its organization; 25"

4, Date authorized to do business in Florida: 23

SECTION I1 (5-9 complete only the applicable changes)
Florida Medical Imaging JV, LLC

5. New name of the limited liability company:
{musl contain “Limitad Liability Company, " “L.L.C..," or “LLC.%)

(Ifmame unavailable, enter aliornate name adapted for the purposi of litnsacting business in Florida and attach a copy of the writien
consent of the manugers or mannging members adopting the aliemate nome. The alternate name must contrin “Limited Liability
Campany,” “L.L.C." or “LLC.)

6. If amending the registered agent and/or registered office address on our records, enter the nam

the new registered agent nd/oc the new registered office address here:

of Ne i :

New Registered Office Address:

Enler Floridg Sircel Addrest

, Flarida
Chy Zip Code

New Repistered Agent's Signature, if chanpging Registered Apent;

1 hareby accept the appointment as registered agent and agree (o act in this capacity. | further agree to
comply with the provisions of ail statutes relative fo the proper and comple(e performance of my
duties, and I am famitiar with and accept the obligations gf my position as ragistered agent as
provided for in Chapter 605, F.8. Or, if this document is being filed to merely reflect a change in the
regisiered office address, 1 heraby confirm that the limited liability company has been notified in
wriling of thiy change. ‘

ITChanging REphicied Agent, SIelaturg of New Reglpercd ALem
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+

8. 1fthe amendment chatges person, title or capacily in accordance with 605.0902 { 1)(e), indicate that change:

Title/ Copacity Name Address Type of Action

O Add

O Remove

0O Add

2 Remove

0 Add

D Remove

O Add

O Remowe

O Add

B Remove

9. Auached is a certifiente, if required: no more than 90 days old, evidencing the
aforementioned amendmenti(s), duly nuthenicated by the oflicial having custody of records in the
Jurisdiction under the law of which 1his ) 15 nrganizud.

L]
. (2
S’ngn.’llys; of the authorized represemamtive P

it iy

Richard \W. Johas ‘?J o

- - ™o ~

Typed or printed naime of signee - f-n

o 1

Fiting Foe: $25.00 = ]
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT THE SAID "ADVANCED IMAGING OF
NW FLORIDA, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "FLORIDA MEDICAL IMAGING JV, LLC", THE TWENTY-FIFTH DAY

OF MARCHR, A.D. 2015, AT 6:45 O'CLOCK P.M.

Jeffrey W. Bullock, Socrotary of State =y
AUTHENTICATION: 2239500

DATE: 03-26-15

5696376 8320
150412131

You ma nriﬁx this gercificace onlire
at cor;.d‘mla ro. gov/auchvar, aheml




