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MRI RAAGING SPECIALISTSCORP. o el

{Name of Corporation as currenily filed with the Flortda Dept. of Siate) + Y

P11000006596 =
{Document Number of Corporation (if known) =3 -
= -

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Flarida Prafit Corparniion adopti the following mcudriﬁu(s) o
its Articles of lucorporation:

A. If amendjng name, enter the new name ef the corporation:

The new
name must ba distinguishable and contain the word “corporation,” “compeny.” or "incorporated” or the chbreviation
“Corp.,” "Inc.,” or Co., " or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must contain the
word “chariered. " “professional association, ” or the abbreviation "P.A.”

al oftice address. if cahla

B.
{(Principal offlee address MUST BE A STREET ADDRESS )

G, Eoter new malling address, 17 applicable:
{Muiling address BE OFFICE BQ)

0. If amonding rhe repistered agent and/or reglsiered office address in Flovida, entsy the nams of tie

new registered adent and/or the new reglstered offlce address:

FINAN VT N
Nema of New Registarad Agent BEN FINANCIAL SERVICES INC

10500 W 26 STREET STE. A101

(Flarida sirear address)

New Regiserad Office Adress: 2O e
(Cuy) {2ty Code)

Now Registersd Agent's Signature, i chiangiig Registered Agent:
T kareby accept the appointment as registered agent. 1am famiitar with and accept the obligations af the position,

tstered Agenl, if chenging
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If atnending the Officers snd/or Directors, enter the tiile and name of each officer/director belng removed and thtle, name, and
address of cach Qfficer and/or Divector being added:

(4ttach additional sheets, if necessary)

Pisose note the officer/fdivecior title by the first letier of the office title:

P = President: V= Vice Presidens; T= Treasyrer; §= Secratary; D= Divector; TR= Trustee; C = Chkatrman or Clerk; CEQ = Chicf
Execritive Officer; CFO = Chizf Financial Officer. if ar officar/diractor holds mars thar one dtle, Ist ihe flrst fettér of sach office
held. President, Treasurer, Directar would be PTD.

Changes shouid be ncled i the following manner. Currenily John Do is listed as the PST and Mike Jones is listed as the V. Thera is
a changs, Mike Jores leaves iha corporaiion, Sally Smith is naméd the ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV a5 an Add.

Example:
X Change PT  IahnDog
X Remove v Mike Jones
X Add 3V Sally Smith
Type of Action Title Name Address
{Check One)
VP © DAISY LEON 13106 MAJESTIC WAY
t) Change
Add COQPER. CITY FL 331330
£ Remove
) OFFICE MICHAEL A ALATORRE 601 5 W 44TH STREET
2) Change
PR OKE PINE
Add ] MBR: PINES FL, 33029_—_
Remove
OFFICE MIGUEL A LEON 13106 MAJESTIC WAY
1) Change
Add COOPER CITY, FL 33330
X Remove
4) Change
Add
__ Romove
35) Change
__Add
Remove
6) ____ Change N
Add
. _Remove
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E. If amgngding pr adding additional Articles, enter change(s) here:
(Attach acditional sheets, if necessary).  (Be specific)

7. (04

P, If an amendment provides for an exchange, reclassification, or cancellation ¢f issued shares,
proviziors for jmplementiug the amelidment If not contatned In the amendment Ltself:
{if wot applicabie, indicate N/A)
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The dite of ench amendinent(s) adoption: /0//4/2 0/ g’ , if other than the

datc this dooumenl was signed.

Effective dnte i applicable:

(no mtore than 90 day: after amemdment file daie)

Note: [f the date inserted in tl:s bloack doca not meet the spplicable stamitory Mfling requirenents, this date will not be Listad ps the
docurment's sffective date on tie Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

1 The amendmeni(s) waswere adapted by the shascholders. The number of vates cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval.

(O The amendm.ent(s) washwers approved by the shareholders through vorbig groups, The Jollowing statement
must be separntaly provided for each vofing group entlifed 16 vote saparately on the amendment?s):

“The number of votes cast for the amendmeni(s) was/were susficient for approval

by

(veting group)

[ The amendment(s) wasiwere adopied by tie beard of dicctors without sharcholder action and sharehalder
action was not required,

I The amendment(s) was/wore adopted by the incorporators without shareholder action and shareholdzr
806N Was not required.

107192018
Dated

Signanue 'ﬁm

[y - - .
(By a director, presicent or other officer — if dirctors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustee, or other court
appointed fiduciary by that Siduciary)

THOMAS E TUREK

{Typcd or printed name of pa1san signing)

FRESIDENT

(Titlc of person signing)
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