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ARTICLES OF AMENDMENT

TO . D
ARTICLES OF ORGANIZATION FASIT, N\
OF i 98 2
7GR
.__FINANCIAL SERVICES, LLG E1 -
SRS Ll ey e o oty i vs B O
v Floriaa LAm ANRHITY Lampany . . ",-:! \‘ 6:?
. co, F
‘Tho Asleles of Osganizstion for this Limited Liability Coinpaay were filed un 01-16-2007 and ussigncﬁ?_..‘,-""’_“ {4
Florida docuinent sumber LO7000005759 - f,‘

This umendment i3 submitted to amend the following:

A, If amonding name, guter the new nama af the limited Jability rompany hove:

ADVANCED PHARMA CLINICAL RESEARGH LLC

The pew nime must be distingulshable and wid with the words “LImited Liabitdy Company,” the designatlon *L).C¥ or the sbbroviator
b PR oy '

Entor new printipal offcoy addresy, if applicablo:

{Principal offive aifdrers MUST BE 4 STREET ADDRESS)

Enier now matling addrogy, if applicabic: e e

Mal dress M A LOST OFFICE ROX) e e e,

B, I amoading the roglstored agent and/or pogletored offles uddvess un vur records, enter the pame of the new
repinierod agent agd/or the new replsfeved ¢ffico addrens here: ' .

\
Nume ol Wew Registerod Agent:
New Rogistored Oftlos Addeas:
Enter Flurida sireet addrets
» Florlda
Citp Zip Code

I haraby aecept the appointment ay regisiered agent and agree to act in this capacity. T furthar agrae (o comply with
the pravisions of all staiuies relative to the praper and complete performance of my dulles, and I am familiar with and
accep! the abligatfony of my position as ragistered agent as provided for in Chapter S08. F.8. Or, if thix docyineni is
being fled to erely reflect a change in the registerad offiea address, I hereby confim (hot the limited liabitiry
company has been notified in writing of this changs. .
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v .
1§ amendhng the Managers or Managing Members on sur records, enter thy tigle, name, nnd sddross of eneh Moapugor
or Manpgiag Member being added or romuyed from oisr vevords:
MGR = Manager
MGRM = Managing Momnber
Tilte Name Addregs Type of Activn
MRG/ SAMANTHA AMABA 13066 SW 42 ST SUITE 1011102 [ Add
MAMLLEL 33178 [C] Rewnve
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D, Ifamending ony other information, enter change(s) here: (Alfach additional sheets, \f necersary.)

Dated SEP D1 ! 2008 |
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a nlumber or KGMOrTzod Iepresctut vo oF & menbor

LIZETH MENENDEZ
Typed or printed name of signea
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