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COVER LETTER

TO: Amendnient Section
Division of Corporations

SE COUNTY MRL INC
NAME OF CORPORATION: *EE COUNTY MREINC

19UP00S 235
DOCUMENT NUMBER: | 7000032350

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspendence concerning this matter w the folluwing:

ALVARO VIRGUETTY

Nume of Contact Person
LEE COUNTY MRILINC

Firm/ Company
INBONWBOCA RATON BLVD, SUITE By

Address
BOCA RATON, FL 33431

Cuy/ State and Zip Cude

ALVAROG@TESLAMRLCOM

E-mail address: (10 be used Tor futare swnnuad report noticaton)

For further information concerning this matier, please call:

ALVARQC VIRGUETTY 501 \ 71351689
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1
':_'.1 [
AL
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Name of Comaci Persan

Enclosed is u check Tor the following amount made pavable 1o the Florida Depurtment of State:

& S35 Filing Fee 0I$43.75 Filing Fee & [1$43.75 Filing Fee & [J$52.50 Filing Fee
Certiticate ol Status Certitied Copy Cutificate of Siatus
(Additional copy is Certitted Copy
envlosed) (Additional Copy

15 enelosed)
Muailing Address
Amendmerd Section
Division of Corparations
P.Q, Box 6327
Taltehassee, FLL 32314

Street Address

Amendment Sectron

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite $10
Tidlahassee, FL 32303

Arva Code & Dayiinie Telephone Number
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Articles of Amendiment
to

Articles of Incorporation
uf

LEE COUNTY MRI, INC

(Name ot Corpurativn as currently filed with the Florida Dept. of State)

PI9000052350

(Documen Nwnber of Corporation (it known)

Pursuant to the provisions of section 6071000, Flocida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articies of Incorporation:

A IMamending name, enter the new name of the carporation:

The  new
name must be distinguishable and contain the word “corpuration.” “company. ” or Vincorporated ” or the abbreviation " Corp.,

Tl T or Col U oor the designation Corp.” Clne T or Co T professivinol corporation scone musi comtain e word
“chartered,” Uprojessional ussociation,” ur the abbreviation "PA.T

B. Enter new principul office address, it applicable:
{Principul office address MUST BE A STREET ADDRESS )

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

£hig Hd Sic 4dv [zt

D. If amending the registered agent snd/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Namv of New Begisiercd Avent

tE areda st oct adidressy

New KReyistered Office Address: . Florda

Lty (Zip Cadey

New Registered Agent’s Signature if changing Registered Agent:
Lhereby accepi the uppoiniment as registered veeni. | amt fumitior with cond accept the vbligations of the prasition,

Stgnainre of New Registered Aygoent. f changing

Check il applicable
O} The amendment(s} is/are being filed pursuant to s, 6070120 (1) (e} F.8.



M amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ecach Officer andfor Dircetor being added:

Auach additfonal sheots, i necessury)

Please note the officerdivector title by the jivst leter of the ufiice tde:

P = President; V= Vice President: 7= Treasurer: §= Secretary: D= Director; TR= Trusive: C = Chairman or Clork: CEQ = Chiep
Executive Qfficer: CFO = Chief Financial Oficer. i an officorfdiveenn bolds more than one tithe, list the first detier of cach office held.
President. Treasurer, Divector would be PTD.

Changes should be noted in the folfowing manner. Curventfe Johin Doe is isted as the PST und Mike Joses is listed ax the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the 7V and S, These shandd be noted s John Do, PT as o Chunye,

Mike Junes, Vas Remove, and Saltv Smidh. SV us an Add,

Example:
X Change PT John Due
N Remove v Mike Jungs
_N Add SV Sallv Smith
Tvpe of Action Title Nonwe Address
{Check One)
VP ALVARQ VIRGUETTY 3350 NW BOUCA RATON BLVD

1) __ Change
SUITE B

X
Add
BOCA RATON, FL 33431

Remowve

2) Change

Add
Remove
3) Change S
= ~
T oS ]
Add [ T
. =1
Remove = I~
= e
4 __ Ch e
: angy S
__ Chung P TV
i,
Vien
Add oM
—
Py =
Remove "1 D

3) Change

Add

Remove

6) Change

Add

Remove



E. Hamending or adding additional Articles. enter change(s) here:
(Be specific)

{AUach additivnal sheets, i necessuryy.

T

F. Lf an amendment provides for an exchange, reclassification, or cancellativn of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

{if not applicable. indicare N
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. 1f other than the

The date of each amendment(s) adoption:

date this document was signed.
12022
(e more tha 90 duvs after gmendment fite dure)
filing requirements, this date will not be listed as the

Effective date il applicable:

Nute: If the daie inseried in this block does nul meet the applicable statuiory

document’s effective daie un the Depanment of State's records.
(CHECK ONE)
and f ditectors withuul shareholder action and shareholder

Adoptien of Amendment(s)

@/Thc amendmeni(s) was/were adopled by the incorpuriturs. or bu
The number of vores cast for the amendmenits)

action was not required,
3 The amendmentis) wasiwere adopted by ihe sharcholders,
by the sharcholders was/were sufticient far approval.
O The amendment{s) was/were approved by the sharcholders through voting groups. The jullowiny statemen:
must be separately provided for cach voting group eniiiled o vote sepurately on the amendment(s):

“The number of votes cast for the amendment(s) waswere safficient for approval

LEE COUNTY MRI.INC
fvoiing growg)

by
471972022 m

Dated

other otticer — (' direciurs or otticers have not been

Signature
tBy u direct

selevted, b tporator ~ if tn the hands of a receiver, rustee, or ather court
appuinted fiduciary

ABRAHAM OVADIA

(Typed or printed name of person signing)

P
=
~r~

by that fiduciary)

PRESIDENT
(Title of person signing)
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