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COVER LETTER

TC): Registration Section
Division of Corporations

ALTRUISTIC CLINICAL RESEARCH LLC
SUBJECT: :

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitied for filing.

Please return all correspondence concerning this matier o the tollowing:

POLO . OSORIO

Nime of T'erson

ALTRUISTIC CLINICAL RESEARCH LLC

Firm'Company

A267 Davie Blvd

Address

Fort Landerdale, FL 33312

Ciey/State and Zip Code
PROSORIO@ALTRUISTICCR COM

t-marl address: (to be used for Nuture unnaad report notification)

For further information concerning this matter, please call;

POLO D.OSORIO 561 HI8-1828

at { )
Name of Person Area Code

Dastime Telephone Number

Enclosed is u check for the following amount:

= S23.00 Filing Fee {0 830,00 Filing Fee & [ $35.00 Filing Fee & {1 $60.00 Filing Fe.
Cenificate of Status Certitted Copy Centificate of Status &
taddaional copy i enelosed) Cenitied Copy

(addinenil cupy is enclosed)

Muailing Address: Street Address:

Registraiion Scetion Registration Section

Division of Corporauons Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
0307716 fi
ALTRUISTIC CLINICAL RESEARCH LLC

(Nume of the Limited Leability Company as it now appears on gur records. | o
(A Flonda Limited Linbihity Company ' - L

. . . T e . TH05/2023
e Ariicles of Organization for this Linnted Liabiliny Company were filed on (037202

L230003188534

and assigned

Flonda document number

This amendment is submitied 10 amend ithe folluwing:

A, If amending name, enter the new name ol the limited hiability company here:

The new same must be distinguizhable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation ~1L.1.C."

37 avie Biv
Enter new principal offices address. if applicable: 4267 Davie Bivd

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Lavnderdale. Pl 33312

- . i . TSN P .
Enter new mailing address, it applicable: 2950 N Palm Aire Dr

(Muiling address MAY BE A POST OFFICE BOX) Apt10s
Pumpano Beach, FL 33069

B. [Mamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new regisiered office address here:

Nanw of New Repistered Avent:

New Repistered Oftice Address:

Eoter Flovida strect adidross

. Florida
Cine Aipy Codde

Noew Registered Agent’s Signature, if changing Registered Avent:

! herchy accept the appoimment as regisiered ugent and agree o act in his capaciie, @ further agree o comple with the
provisions of afl statnees relutive 1o the proper and complere performance of iy duties, and Tam familicor with and
accepd the obligations of niy position us registered agent as provided for in Chaprer 605, 2.8, Or, if this docament is
heing filed 1 merely reflect a chunge in the regisiered office address. Theveby confirm thar the fimited fiahifin
compenn: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
MGR Polo 1. Osorio 2950 N Palm Aire Dr Apt 103
Cladd
Apt 103
CRemuove
Pompuno Beach, FIL 33069 _
= ("hange
MGR Adma R De La Rosa Magana 2950 N Pabnt Aare T
Ciadd
Apt 105
CTJRemuove
Pompane Beach, F1L 33069
= Change
MGA Joseph 1. Benitez-Benites 35355 Harlowe Ave _
C R
Bovnton Beach, 11, 33336
ORemove
CChange
Ciadd
ORemove

CIChanye

Oadd

ORemove

[ Change

CAdd

ORemave

OChange




» Do Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

s
E. Effective date, if other than the date of filing: Sc//y 05 , ;033 {optional)
{17 an effective date is Bsted, the date must be apecitic and cannot be prior & date o Bling or more than 90 day~ aster fling, ) Punuant to 6050207 (3xb)
Mote: 1 the date insenied in this block does not meet the applicable stmtory Nling requirements. this date will not be liswed as the
document’s effective date on the Depariment of State™s records,

It the record specifies o delayed eifective date. but not an etfective tine, at 12:01 aos. on the earlier of: i) The 9th day afier the
record is tiled.

September 23 2023

Dated //‘\Z
e

Slgnamrwu member or authorized representative of 1 member

POLO D. OSORIG

Taped or printed name ol signee

Filing Fee: 82500



