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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AVENTURA CLINICAI. RESEARCH LLC
(Name of 1 ; }
“Torlda Limlied Liabilhy Compiny’
Thie Articles of Organization for this Linrited Liability Company wers Rled on 02222016 and assigned
Floridn document number 116000037034 -
This amendment is submitted to amend the following:
A. fameunding name, w name of the limited ligbility compnany herve:
The new pamz must be distingwisbable and coataio Lhe words “Limited Linblllty Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices niddress, if npplicable: 21150 BISCAYNE BLVD STE 200 =
Prineipal sffice Gddres; E DRESS AYENTURA, FLORIDA 33180 ‘5-. }‘;:"22
& THE
= e
= g
N RE
ey g
Enter new mailing address, if applicable: 5001 SW 135TH AVE hd r:\ 5‘(3;
(Mailing nddress MAY BE A POST OFFICE 80X) MIRAMAR, FLORIDA 33017 Z
= oz
. 5

£ om
) N
B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reglstered office address here:

Nage of New Registered Agant: - WILIAMRUIZ
w Registered Office Address: - - 5001 SW 135TH AVE
Enter Florida streal addiess
MIRAMAR Florida 33027
City Zip Code

New Registered Apent's Slonature, If changing Reglstered Agent:

1 hereby accept the appoiniment as registered agent ami agree fo act in (his capacity, { firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famiticr with and
accept the obligations of my position us registered agent as provided for in Chapier 605, .8, Or, (fthis document (s

being filed to merely reflect a change in the registered office addvess, | hereby conflem that the linited tability
compary has beear notified in writing of this change.

-

If Changiag Reglstered Agond, Signature of New Registerey Agen)
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i remaoved fignr onr r 'l

MGR = Xanager

.
-

Title Dame
AMBR

RUIZ, WILLIAM

3056752811

MGR

If amending Authorized Person(s) authorized te manage, ¢n | ! ( 1 6 oO 1:'508 1
AMBR = Anthorized Member

P.3

4 ot
6481 WEST I4 AVE
O Add
HIALEAH FLORIDA 33012
O Resnove
& Change i
L. |
HERNANDEZ, MARIO 1128 SE 9 AVE SUTTE 4 i
O Add f
HIALEAH, FLORIDA 33010
W Remove
3 Change
-
. L7
PIANKO, DR, LEONARD } 21150 BISCAYWNE BLVD STE 200 > ?“*-:.‘,
0O Add o V‘;;_rl
Fat fn =i
AVENTURA, FLORIDA 33[80 .z i
B Removpa ‘3’1"?4?
o SR
= O S0
O Change =2 = — .
= S
-t ‘,'U?
= T
0 Add e c{i
1 Remove
i
] Change i
0O Add
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O Remove

O Change

OJ Add

D Remove

O Change
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D. Tl amending any other information, enter change(s) here: (Aitach additfonal sheeis, if hecess

aose752811

y.)

E. Effective dnfe, if pther than the date of filing:

clocument’s effective date on the Department of State's records,

{b) The 90th day after the record Is Filed,

NE 29TH
Dated v

2016

(optional)

-
{£F a1 effective dole is lised, the date st be specific and cannot be prior o dme of filing or more 1lan 90 days after filing,) Puesuant to 605,0207 (3XNb)
Nate: [Fthe date inserted in (his block does not meet the applicable statutory filing requirements, this date will not be listed as the

if the record specifies a delayed efféctivc date, but not an effactive time, at 12:01 a.m. on the earller of:

—
Signntuze of & mener or suthorized represcutalive of 8 Meo1ber

WILLIAM RUIZ

Typed or printed nome of sTgnee
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