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ARTICLES OF AMENDMENT H19000090613 3
TO
ARTICLES OF ORGANIZATION A ® o, A
or %57 <
COMPREHENSIVE CLINICAL TRIALS, LLC %5 @ %
ed Llabllity Company ayi enrs on our record.) L% \/" -’4
t 141
onda Linmited Liabilily Company (\?\?ﬁr “.
AN AN
The Articles of Organization for this Limited Liability Company were filed on NOV 9, 2001 and assi@;ﬂ; 7. {1"
Florida docuinent munnber L01000018452 . 4’%""\
This amendinent is submitied to ainend 1he following: ”, -
A. If amending name, gnter the new nome of the limited liability company here:
RTA-CCT, LL.C
The new name must be distinguighablc and cad with the words “Limited Lizbility Company,” the designation “LLC" o1 the abbrevistion "L.L.C.”
Enter new principal offices address, if npplicable: 2861 LONG MEADOW DRIVE

(Principal office address MUST BE A STREET ADDRESS) ~ WEST PALM BEACH, FL 33414

Enter new mafling address, if opplicable:

(Mailing addraxs MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered agent and/ur the new registered office sddress here:

Name o New Registered Agent:

New Repgistered Office Address:

Enter Flerido sireet addyesy

, Flortda
Ciry Zipp Cinle

New Registergd Apent's Slpnature, if changing Repistered Avent;

1 hereby accept the appointment as registered agent und ugree to act in this capacity. I further agree 1o comply with the
provisions of all starutes refative to the proper and complete performance of my duties, and [ am famillar with and
accept the obligations of my position as registered ugent us provided for in Chapter 605, F.5. Or, if this document ix
being filed to merely reflect a change in the registered office adidress, 1 hereby confirm that the limited liability
company has been rotified in writing of this change.

If Changing Registercd Agent, Sigpature of Mew Reglstered Agent

Page 1 of 3

H19000090613 3



93/18/201% MON 14:20 PAX

QJoovasees

If amending the Managers or Authorized Member on our records, enter the title, nome, gnd address of each Manager or

Authorized Member bejng added or removed from ong records:

MCGCR >~ Munager
AMBR = Authorized Member

Title Name

Address

H19000090613 3

Type of Action

0 Add

O Remove

0O Add

O Remove

0 Add

O Remove
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D. If amending any other informatian, enter change(s) here: (duach additional sheets, if necessary.)
H19000090613 3
E. Effective dote, if other than the date of filing: (optional)
(The cffective daie must be speclilc, eannat be prior to date of receipt or filed date and cannot be more than 9 days after
the date this document is flled by the Florida Depanment of Siate)
baeg MARCH 18, 2019
TN
Jignature of 2 member or authonzed represantative of @ member
MARIANNA SEILER, AUTHORIZED PERSON
Typed ¢r prnied name of signee
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