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ARTICLES OF AMENDMENT H19000090621 3
TO
ARTICLES OF ORGANIZATION fg

ADVANCED CLINICAL TRIALS, LLC

~ the Limited Liabill ot
m [ 11]] (¥

MMW %,2 ’4 G

AT
The Anticles of Organization for this Liinited Liability Company were filed on FEB 18,2004 and a% f-)
Florida document number |-64866819462 &0‘/00‘-)() /3/45 %f:' )

¥
This amendment is submitted to amend the following:
-

A. If amending nume, enter the new name of the limited linbility company here:
RTA-ACT, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,”” the designation “LLC” or the abbreviation *L.L.C."

Enter new principal offices address, i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Rewnstered Office Address:

Enter Flovitla sireet ackirexs

, Florida
Crey Zip Code

New Repistered Apent's Signatare, il changing Registered Ageng;

! herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statuwies refative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabifiry
company hax beern notified in writing of this change.

IT Changing Registercd Agent, Signoture of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of eachi Manager or
Authorized Member being added or removed from our records:

H19000090621 3
MGR = Monager
AMBR = Authorized Member
itle Name Address Type of Action
O Add
O Reinove
wny ©
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“n Remove
1 Add
O Remove
0 Add
O Remove
O Adu
[ Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

H19000090621 3

E. Effective date, if other than the date of fliing:

(The effective date must be specific, cannot be prior Lo date of receipt or filed dare and cannat be mors than 90 days afer
the date this document is flled by (he Florida Depaniment of State)
baed MARCH 18,

(optional)
- 2019

2000 Y 1o g A

Signature of & member or authonzed representative of & member
MARIANNA SEILER, AUTHORIZED PERSON

Typed ot printed name of signce
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