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COVER LETTER

TO: | Registration Section
Division of Corporations

supsrer:. Florida Neurodiagnostics|LLC

Namve ol Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed apphcation., certificate and feefs) are submittedfor filing,
Please return all correspondence concerming this matter o the tollowing:

Pamela Wagner

Nume of Person

Florida Neurodiagnostics LLC

Firm/Company

4545 Fuller Dr., Suite 100

Address

Irving, TX 75038

City/State and Zip Code

pamela.wagner@afcompanies.com

E-matl address: (1o be vsed for future annual report notification)

For further information concerning this mauer, please call:

Pamela Wagner 469 | 995-8416

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Chifton Building .0, Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a cheek for the following amount:

B4 $25 Filing Fec [ $30 Filing Fee & [ S55 Filing Fee & [ S60 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &

Certified Copy
CR2EOZS (913
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- BUSINESS IN FLORIDA

SECTION 1 (1-4 must bejeompleted)
L.

Nume of linzied liability Company as it appears on the records of the Florida Department of

<. Florida Neurodiagnostics LLC

Lnter new principal oftice address, it applicable:

(Principal office address

MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:
(Mailing adidress

MAY BE A POST OQFFICE BOX)

2. The Florida document number of this limited liability company is; M16000003367
3, Jurisdicton of s orgunization:
4.

Texas

Date authorized to do business in Florida:

4/25/2016

SECTION H (3-9 complete only the applicable changes)

3.

New pame of the hmited liability company;

{must contain “Limited:

Lizbidity Company, " "LL.CL7or "LLCT

(If name unavailable. enter alternate name adopred tor the purpose of transacting business in Florida and atach a
copy of the written conseni of the managers or managing members sidopung the alternate name. The alwe
must contain “Lamited Liability Company,” "L.LC. or "LLCT
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6. 1 amending the registered agent and/or registered officer address an our records. enter the naine of ths-Rew 5
reistered agent and/or the new repistered of lice address here: S F ‘r_
- - —
Namie of New Repistered Agent: [
New Registered Office Address:

Snter Florida Street Address

. Florida

City Aip Cade
New Registered Agent’s Signature, if changing Registered Avent:
I herehy acoept the appointment ax registered asont and agree fo act

u this capacitv, 1 jurether agree o complv wirh
the provisions of all suatures refutive 1o the proper and complere performance of my dutivs. and Dam familicr with

und accept the obligaiions of my pasition as registered agent as provided for in Chapter 608, F.S. Or, i this
document is being filed o merely reflect a change in the registered rg[ﬁ('u address, heveby confirm thar the lited
lability campuny has been notificd inwriting of this change.

If Changing Registered

¥

Adent, Signature of New Registered Agent
.\




7. It the amendment changes the jurisdiction of organization. ind

cate new junsdiction:

8. I the amendment changes person. title or capacity in accnrtlumﬁ with 60504902 (Lire). imdicate that change:

New managing member appointed

Tiile/ Capacity Name
MGRM Alliance Family of Companies, LLC

Address

[ Add

Irving, TX 75038

[vpe of Action

4545 Fuller Dr., Suite 100

[ Remove

PRE/CEO Justin Magnuson

4545 Fuller Dr., Suite 100

[(Jadd

Irving, TX 75038

(W] Remove

i ]add

[—] Remove

(] add

[—|Rc

move
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9. Anached s @ ceniticate, if required: no more than YO davs old, evidencing the

afvrementioned amendmentis), duly suthenticated by the official having custody of records in the

surisdiction under the Taw ot which this eniity s nized.

sgnature o the authorigzg

Justin Magnuson

seniainve

Twped or printed name of s

Filing Fee: $25.00
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