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Articles of Amendment

Articles of l:?corpuraiiun
ol
AFO IMAGING, INC,
{(Name of Corporation as currently filed with the Florida Dept. of State)
P03000082442

(Document Number of Corporation {if known)

Pursuant o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Auticles of Incorporation:

A. If amepding name, enter the new aame of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “commpany, ™ or “incorperated” or the abbreviation "Corp.,”
"Inc.." or Co." or the designation "Corp,” “Inc,” or "Co’

A professional corporation name ntust comain the word
“chartered,” “professional association, " or the abbreviation "P.A."

r~0

=

[ ]

B. Enter new principal office address, it applicable: =
{FPrincipal office address MUST BEE A STREET ADDRESS ) = _
=

C. Enter new mailing address, if applicable: "
{Mailing address MAY BE A POST OFFICE BOX) ._

o)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new reoistered office address:

Name of New Registered Agent

(Florida strect address)
vVew Register

, Florida
(Cing {Zip Code)

New Repistered Apent’s Signature, if changing Repistered Agent:

I hereby accept the appointmeni us regisiered agent. [ am jamilior with and accept the obligativns of the position,

Signature of New Registered Agene, if changing
Check if applicable

T The amendmeni(s) isfare being Dled pursuant to s, 607.0120 (1) (e), F.S.

(LI ICTIACO T4
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If amending the Officers and/or Dircctors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:

(Aftach additional sheets, if necessary)

Please note the officer/divector title by the firsi lewter of the office ttle:

P = President; V= Vice Presidemt; T= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk;, CEQ = Chigf
Frecutive Qfficer, CFO = Chief Financial Officer. If an officer/director iiolds more than one sitie, list the first lewter of euch office held.
President, Treasurer, Director viould be PTD

Changes should be roted in the following munner. Cwrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V und 5. These should be noted ax John Doe, PT as u Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X Add SV Sally Smitt
Type of Action Tl Name Address
{Check One) ~~
N Change oo Rohit Navani 8300 W. Sunrise Blvd. o
Add Planmation, FL 33322 T
Fa .
Cad
Remove .
2 - CEO KEVIN JOHNSON 8300 W. Sunrise Blvd. -
) ange o=
\dd Plantalion, FL 33122 3
‘{ Remove 2300 West Suntise Bowevard,
3) Change ' Manager Advanced Diagnostic Group, LLC o P 92
X Add
Remove
4) Change CEQ/PresidentDircctior Dargen SpCtd 2300 West Sunrise Bowlevard,
}\ Add Plactalion, FL- 33322
Remove
5) Change CFO/Director Minal Amin 3300 West Surise Boulevard,
v Add Plantation, FL. 33312

Remove

&} Change

Add

Remove

(2L IANAYS YATO Ty LY
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E. If amending or adding additional Articles, enter change(s) here:
{Auach udditional sheets, if necessary).  (Be specific)
r~J
=
b
[ 9]
s

F. if an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/A)

(((H 23000382989 3)))
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file daze)

Note: [f the date inserted in this block does not meet the applicable statutory filing 1equirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK QNE)

\
Bi]"hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was nof required.

O The amendment(s) was/were adopted by the shareholdess. The nwmber of votes cast far the amendmeni(s)
by the shateholders was/were sufficient for approval.

]

-

[0 The amendmeni(s) was/were approved by the shareholders through voting groups. The following statenient o

mus: be separately provided for each vating group entitled to vote separately on the amendmenifs). _
“The number of votcs cast for the ainendment(s) was/were sufficicnt for approval !

[l

by - -
{voting group) -

~)

11/03/2023 co

Dated

Sigpature Aﬂ{/éf{/%//{/

(By a director, president of olié¥afficer — if dircetors or officers have not been
selected, by an incorperator - if in the hands of a receiver, trussee, or other court
appointed [iduciary by that fiduciary)

\D‘fzﬂ ﬂ f/f/ .@(éé/

{Typed or prinied name 67 person signing)

-D/'Mcvf[o/

(Title of person signing)

([(FH{23000382989 3)))



