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COVER LETTER

§
TO: Amendment Section
Division of Corporations

iF ; LE MRI NG,
NAME OF CORPORATION: HIGH DEFINITION MOBILE MRI, INC

DOCUMENT NUMBER: | 0/000006564

The enclosed drticles of Amendment and fee are submsitied for filing.

Please return all correspondence concerning this matter to the following:

HEBREU DESSALINES

Nanie of Cortact Person

HIGH DEFINITIOM MOBILE MR, INC,

Firm/ Company
4519 LAKE WORTH RD

Address
GREENACRES, FL 33463

City/ State and Zip Code

HDMSOCLUTIONS@YAHOG.COM

lz-ntail address: {to be used tor future annual report notitication)

For furtiier information congerning this matter, please call:

HEBREU DESSALINES 786 ) 319-2474

at [

MName of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following antount made pavable o the Florida Department of State:

B $35 Filing Fee 184375 Filing Fee &  [J$43.75 Filing Fee &  [1J$52.50 Filing Yee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certificd Copy
enclozed) {Additional Copy

is enclosed)

. . .

Mailing Address Street Address

Amendment Section Armendment Section

Division of Corporaiions Dhvigion of Cerporations
P.O. Box 6327 Clifion Ruilding

Tallatassee, FL 32314 2661 Executive Center Circle

Tallakassec, FL 32304



! ‘ Articles of Arnendment
to

Articles of Encorporation
of

HIGH DEFINITION MOBILE MRI, INC.

{Name of Corporation as currently fited with the Flarida Dept. of Siate)

POT0000G6504

(Document Number of Corporation (if known}

Pursaant to the provisions of sectien 607.1006, Florida Statutes, this Flerida Profit Corparuation adopts the fotlowing amensment(s) 10
its Arucles of Incorporation;

A, If amending name, enter the new pame of the corporation:
N/A

The  new

’

natie mus: be disiinguishable and cowtain the word “corporation,” “company, " or Cincorporated” or the ahbreviation
“Corp..” “Inc.,” or Co., " or the designation "Corp,” “Inc,” or "Co". 4 professional corporation namte must contain the
word "chartered,” “professional asseciation, " or the abbreviation "P.A.”

- . . 4519 LAKE WORTH RD
B. Enter new prineipal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS)

GOREEMNACRES, FL 33463

C. Enter new mailing address, if applicable; WIA
{Mailing address MAY BE A POST OFFICE BOX)

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

N/A
Name of New Registered Agent

(Florida streei address)

New Regisiered Office Address: . Flerida
{City} (£ip Code)

MNew Regisiered Apent's Signaturve, if changing Registered Agent:
Fiwreby avcept the appointment as repistered ggem. 1 am fumilice with and vecopt the sbligationy of ihe position.

Signatrs of New Registered Agent, if chunging
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If amending the Gificers andvor Directors, eater the title and nanie of each officer/director beiay removed and title, name, and
address of each Officer and/or Direcior heing added:

{ritiach additional sheets, [f necessary)

Please note the officer/divector title by the first letter of the office title:

P'= Presidest; V= Vice Prosident; 1= Treasurer; S= Seeretary; Y= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/divecior holds more than one tite, fisr the first lenter of cach office
nedd. President, Treasurer, Divector would he PTD.

Changes shonld be noted in the following manner, Cuwrvesily John Doe fs lisied as the PST and Mike Jopes s tisted as the V. There is
a change, Mike Jonies leaves the corporation, Salfy Smith is named the V and S, These should be ncied as Jolin Doce. FT as a Chenge,
Mike Jones, V as Remove, and Salty Swiith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Agtion Title Name Address
tClizck One)
h o VP FRASKOT DESSALINES 4519 LAKE WORTH RD
Change
X GREEMNACRES, FL 33463
______ Add
Remave

2) Changs

Add

Remnve

3} Change

Remove

4y Change

Add

Remove

Change

Add

Remove

oy _

_ Change
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+ .

E. H amending or adding additienal Articles, enter change(s) here:

(Atlach additional sheets. if necessoirv).  (Be specific)
N/a

F. If an amendment provides for an exchange. reclassifiestion, or eancellation of issued shares,
proyisions for implementing (he amendment if not contgined in the amendment itself:
(if not applicable, indicaie N/A}

MN/A
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06/20/2016
The date of each amendmeni(s) adoption: , il other than the
daie this document was signed.

06/20/2016
Effective date if applicable:

(no wore than 90 duvs after amendment file date)

Nole: [f the daie inserted in this block does not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s effective date on the Departmen: of State’s records.

Adoption of Amendment(s) {(CHECK ONE}

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmenti(s)
by the shareholders was/were sufficient for approval,

[J The amendment(s) was/were approved by the shareholders through voting groups. The foilowing siatement
nust be separcrely provided for each voring group entitled to vele separately on the amendment{s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{(voting group)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[J The amendment(s) was/were adogied by the incorporators without shareholder action and sharehclder
agtion was not required,

06/20/2016
Dated 7/ 2

e
-7 . - .y .
{By a dirgcior, reSIdenlWofhcer — if directors or officers have not been
sefected. by an incorpordior - if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Signature!

DUCLOS DESSALINES

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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