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Anrticles of Amendment
to

Articles of Incorporation
of

TRANS-IMAGING DIAGNOSTIC MEDICAL CENTER, CORP.
(Name of Corporation ns currentiv filed with the Florida Dept. of State)

P389000068319
(Document Number of Corporarion (if known)
Pursuant to the provisions of section 607.1006, Flotrida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to

[

The new

its Articles of Tncorporation:
ration:

me, enter the new of the co

A. If amendj
nome must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.,"” “Inc.,” or Co.. " or the designation “Corp,* “inc," or “Co". A professional corporation name must conlain the

word “charieved, " “professional association.” ar the ubbrevialion “P.4.”

B. Enter new principal office address, if applicable:
(Principai office address MUST BE A STREET ADDRESS )
b3S
C. Enter new mailing address, if spplicable: =
(Mailing address MAY BE A POST OFFICE BOX) o m
et g
N
- m
= O
£
f th v *
e Name o [ o s UT

ess in Flarida, enter

D. i amending the istered agent and/or registered office
new registered agent and/or the new registered office nddress:
MONTEPELLER ACOSTA, RICARDO

Na New Registered dge
330 SW 27TH AVE 402

(florida sireet address)
, Florida, 331 35

New Registered Office Address: M 'AMI
Ciyy) Zip Code)
egistered Apent:

stered Apent's Signature, if ch
I hereby accept the appoiniment as registered agew  familiar with and accept the obligaiions of the position,

New R
Signature of &’ew Registered Ageni, if changing
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If amending the Officers and/ar Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currensly John Doe is Fisted as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smitk is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JobnDoe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Titte Name Address
(Check One)
'} 2(_ Change P MONTEPELLER ACOSTA, RICARDQ 330 SwW27TH AVE 402
o Add MIAMI, FL 33135
Remove
2} Change P RIVERO, LUIS M 330 SW 27TH AVE 402
__ Add MIAMI, FL 33135
Remove
3) __ Change
—  Add
_  __Remove

4) Change

Add

Remove

5) . Change

Add

Remove

Remove
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E. [ amending sr adding addinionsl Articles, etiter clrangefs) hore:
(Attach additional sheets, if necessary),  [Be specific)

F. If ap amendment provides for an exchanpe, reclassification, or cancellstion of issued shareg,

provisions for implomenting the amendment if not centsined in the amendment itselfs
(if rot applicable, indicate N/A)
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~ —— .
The date of exch amendment(s) sdoption: O ~20- 20 13 i other tan the
date t4s doccrenr: was signsd,

Effective date if applicable:

fno more han 90 days afler amendment file dare}

Adoption of Amendment(s) (CHECK ONFE)

O The amendmoni(s) wasfore adopted by the sha-cholders. The aumber af vates cast for the amendments)
try the sharzholders wasfwere sulficient for appraval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following slaremeut
stust be separarely provided for #ach voting group envitled 1o vote separaiely on the amendment(s):

“The mimbeir of votes cest for the ymendoxent(s) wusfwere suffizient for approval

by -
(voting group)

534:‘1:: anendment{s) was/were adopted by the board of directors withour sharcholder act'on and sharsho!der
zclion was nof required.

3 The smendmemis) was/were ndopled by the incorporsters without shercholder actior and sharcholder
aclion was nol required.

Dated D2 072015

| cure ///%/
i Sipna

|

I

{By a dirccor, president or other oficer — if dircetors or afficers have not becn

! selzeied, by an incorporator - ifin the hands of 2 veceiver, oustee, or ather court
: appomted fiduciary by that fiductary)

5 ¢ 10 Monsr- )X

{Typed or printed Bame of person signing)

‘ Qﬁzﬁ} CL-QN‘T/

(Title of pzrson giguing)
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