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' COVER LETTER

TO: Amendment Section Division of Corporations

Renew Health Clinical Research 1L1LC
SUBJECT:

Name of Corporation

000004 34
DOCUMENT l’«u’Ui\r'lBER:F22 7

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Javonte Maynor

Name of Contact Person

Renew fealth Clinical Research 1L1LC

Firm/Company

1550 Janmar Road, Suitc B

Address

Snelivitle, GA, 30078

City/State and Zip Code

javonte.maynor@renewhealther.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Javonte Maynor 770 #33-0616
at { }

Name of Contact Person Arca Code & Daytime Telephone Number

Iinclosed is a check for the following amount:

(JS35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee &  (3)$52.50 Filing Fee,

Centificate of Status Certified Copy Ceruficate of Status &
Certified Copy
Mailing Address; Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303



PROFIT CORPORATION f‘d

APPI ICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPL[CA TTON ["OR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA . . _:
(Pursuant to 5. 607.1504. F.5.) :

SECTION |

(1-3 MUST BE COMPLETED)
F22000004347 o
. ~J

{Document number of corporation (if known})

{ Renew Tlealth Clinical Rescarch LLC
(Name of corporation as it appears on the records of the Depariment of State)
3 12Jul2022
{Daic authorized to do business in Florida)

Georgia

2
{Incorporated under laws of)

SECTIONTT
(4-7 COMPLETE ONLY THE APPLICABLE CHANGLES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation? N/A

N/A

3.
(Name of co‘?')orauon afier the amendment. adding suffix "corporation.” “company.” or "incorporated,” or appropnatc abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration,

NIA

(New duration)

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction,
NIA

(New junsdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:
Same registered agent {New Business address)

Name of New Registered Agent

4611 34th Street South

(Floridu street address)

St. Petersb REYAR
New Registered Qffice Address: clersburg , Flonida
(Clitv) {Zip Codde)

New Registered Agent's Signature, if changing Registered Agent:
[ am familiar with and accept the abligations af the position.

! hereby accept the appointment as registered agent.

Signature of New Registered Agent, if changing



9. Ifthe amer;dmenl changes person, title or capacity in accordance with 607.1504 (4). indicatc that change:

Title/ Capacity Name Address Type of Action

Director Marchelle Albritton 2005 Pan Am Circle, Suite 120
[Jadd

Tampa. Florida 33607
CRemove

CJadd

{Remove

Oadd

g{cmovc

Cladd

chmovc

OAadd

(Remove

10. Anached 1s a certificale or document of similar im%on, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Sceretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it 1s mcorpor%

(S re of a director, president or other officer - if in the hands of
afEceiver or other court appointed fiduciary, by that fiduciary)

Jc—:\.voo Le Mq_unor- CEO

(Typed or primt‘:ﬁ name of person signing) (Title of person signing)

FILING FEF 535.00



COVER LETTER

TO:  Amendment Section Division of Corporations

Renew Health Clinical Research LLC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; | 22000004347

The enclosed Amendment and fee are submitted for filing.

Please retumn all correspendence concerning this matter to the following:

Javonte Maynor

Name of Contact Person

Renew Health Clinical Research LLLC

Firm/Company

1550 Janmar Road, Suitc B

Address

Snellville, GA, 30078

City/State and Zip Code

javonte. maynor@renewhealthcr.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Javonte Maynor 770 833-0616
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

01$35 Filing Fee [0 $43.75 Filing Fee & O $43.75 Filing Fee &  (J)$52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S))

<N
SECTION I . ;"’
(1-3 MUST BE COMPLETED) "L.Z-:

F22000004347 .

(Document number of corporation (if known) e

Renew Health Clinical Research LLC _ ::'“.

{(Mame of corporation as it appears on the records of the Department of State) "~

Co

3 121ul2022

(Date authorized to do business in Florida)

5 Georgia
(Incorporated under laws of)
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the comporation, when was the change effected under the laws of its jurisdiction of

incorporation?

N/A
oration after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation, if

N/A
5
in new name of the corporation)

(Name of co(lip
not containe
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

If the amendment changes the period of duration, indicate new period of duration.

6.
N/A

(New duration)

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

N/A
(New jurisdiction)

7.
8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
istered ,
Name of New Registered Acent Same registered agent (New Business address)
4611 34th Street South
(Florida street address)
33711
, Flonda
{Zip Code)

St. Petersburg

(City)

New Registered Office Address:
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing




9" if the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action

Director Marchelle Albritton 2005 Pan Am Circle, Sutte 120
Oadd

Tampa, Florida 33607
ERemove

OAdd

Ekcmove

Badd

Q{emo ve

[ClAadd

{Remove

Oladd

Remove

10, Anached 15 a certificate or document of similar i |rn ort, evidencing the amendment, authenticated not more than 90 dadvs prior to delivery
application to the Department of State, by the ecretary of Statc or other official having custody of corporate records in the jurisdiction

under e laws of which it1s mcorpom

rc of a director, president or other officer - 1f in the hands of
c:ewer or other court appointed fiduciary, by that fiduciary)

J;_von J-e_ Ma,u.r)or CEO

(Typed or print?8 namec of person signing) (Title of person signing)

FILING FEE $35.00



