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COVER LETTER
TO:  Registraiion Section
Division cf Corporations

AMECLINICATL RESHARCH{
SUBJECT: MAM CLINICAL RESHARCH LiLP

Name ef Flarida Limited Parinership or Linvied Liabit:ty Limited Parnersivp
The enclosed Certificate of Amendment znd feels) are submitied for filing.

Please return all correspondence concerning this matter o

icila [Hoover

Contact Persan:
MIAMECLINICAL RESEARCH LI

Firm/Compan

M) SR 60 AV

Address

MEANML L 333

City. Stare and 2ip Code

Khoovermiddoaol com

E-sst address: (15 be vsed for future annuak reporl aotihication)

For further information concerning this matter. please call.

il Hoover ans NENIVAR

Nanie of Conlact Persan Area Cade and Davtine Telephone Number

Erclosed is a check {or the following amount

K 55250 Filing Fee 530123 Filing Fee JIS1U3.60 Filing Fee CI8112.75 Filing oe.
and Cenificate of and Cenificd Copy Cenified Cepy. and
Staius Cenificate of Status

Mailing Address: Street Address:

Registration Scction Regisiration Seciion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallakassee, FIL 32314 2415 N Manroe Streer, Suite 810

Tallahassee, FL 32303
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CERTIFICATE OF AMENDMENT :U;(D-Ff‘ A
- b L’T'O TP
TO S /h 5 05
CERTIFICATE OF LIMITED PARTNERSHIP p',';g,r","';'?-": e 7
OF P P
I g i

MIANMNT CLINTCAL RESEARCH LLLP
tnser A Sureetly of file with Flerida Deparmen of Statc

Pursuant 1o the provisions of section 20 1202, Florida Siztutes, this Florida limited partnership or
lirnited fiability limited pannership. whose certificate was filed with the Fletida Deperiment of State o
07 24 2017 . assigred Florida document number A1 7000000333

adopts the {ollowing certificate of amendment to its certificate of iimited parinership,

This amendment is submiited to amend tie following:
I

A, 1T amending name. enter the new aamec of the limited partnership or limited liability limited partaership
here:

New game mnsi be distimmishalle and commin an szeepabic sullis,

Heceprably Ennsied Pavineriip sufiives: famited Pavinenship, Ligvied, 100, AP or i,
Aeeepiahic Limaded Liodihe: Loniied Parmoraip suifivess Lindited Liohtine Linnted Rovtwership LI L8 o il1E

B. [l amending mailing address and/or principal office nddress. enter new mailing address and/or
principal office address here:

New Principal Office Address:

(N st he STREET pefrive i

New Mailing Address:

NMav be post ofice box

C. If amending the registered agent and/or registercd office address on our records. enter the name of the new
vegistered agent and/or the new registered office address here:

Mame of New Repistered A

New Repistered OFice Address,

Fanter Plovidky sirect adefreys

. Flonda
Ciry 21w Code

Page 1 of 3
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New Registered Agent's Signature, if changing Repistered Agent:

“ {'_. N

P nereby accepi the appointaent as registered agen: and agree o act in ihis capacin. ! farttier rgrec«m‘ R
comply with ihe provisions of ali statintes relarive (o the proper and complere performance of my duties., oncff i
ati froniliar vith and accept the obiigations of my position as regisiered agent.

It Chaniging Registerad Azent, Signptyg

D. If amending the general pariner(s), enter the name and_business address of each general partner heing
added or removed fram our records:

Title Namc Address Tvpe ol Action
oGP B BUSINTSS SNART INCG HISA I Add

g
—
5

3

2

b

MIAMI L 33152

0 add
O Rezmove

-1 Add
2 Remiove

a Add
1 Remiove

QJ Add
J Remose

0 Add
J Remove

E. If the limited partnership or limited liability limited partnership is amending its “lmited liability
limited partnership™ status, enter change here:

0  This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby remnves its “Limited Liability Limited Partnership” status.

INOTE: ifudding ov vemening” limired tiahili Jimited pastnershio ™ siatus, ell general pariers must sign this awrendment,y

Fage 2 0f 3
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F. I amending any other information. enter change(s) bere: (diach adiditianal sheets. if rizcescery

fiective date, if otiier than the date cf filing.

Seate)

(Lifeciive dare comiot be priar 1o wov mare than 50 days after the date this dociiien i fled by the Flovide Deperment of

Note: [fthe date inserted in this Llock does niot meet the applicable sttutory Nling reguirements. this date wili not

be listed as tie document’s effective date an the Deparmcnt of 3iat°s records

Signature(s) of a general partoer or all general partners*:

mon

toving a “iincted liabilit fionited partreeship” election sintemers, Chaptes 620, F S
when adding o7 removing & “Himited dability limued panncrship™ sicction statement )

NQTE: Only one current general pattner is regquired to sign this gocument unless the limited Danoership 1
h P q En P B

is adding i

3
- )
ceoo T
(‘q_' 1 /
I8
. e P-4
[ < —_— - 3 (
i NI T L % m
- P N e W
y B -5 -3 (‘l.
= = -
s A
A o)
= o

Signatnre(s) of all new or dissociating general partner(s). if anyv:

Carlos Carus, on berall of Be Business Smarl. Inc

Filing Fre:

$32.50
Certified Copy (optional): 852,50
Certificate of Status (optional):  $8.75
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