1L .07000[0497(0

(Requestor's Name)

o NN

(City/State/Zip/Phone #)
[ pckue ] war [] mai
(Business Entity Name) 11726 r--01ie1 —E RS, i
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i\
Wis

91
SH

Office Use Only

JB

3. 8RYAN yov 2 7 2007




COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: EVIA CLINICAL SERVICES, LLC

(Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lee Lasris

{Name of Person)

Frank, Weinberg & Black, PL

(Firm/Company)

7805 SW 6th Court

(Address)

Plantation, FL 33324

For further information concerning this matter, please call:

Trisha Spiller

{City/State and Zip Code)

. 954, 474-8000

(Name of Person)

Enclosed is a check for the following amount:

$25.00 Filing Fec

(Area Code & Daytime Telephone Number)
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[1$30.00 Filing Fee & []$55.00 Filing Fee &

DS60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




' | ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Evia Clinical Services, LLC

(Present Name)
(A Florida Limited Liability Company)

and assigned

FIRST:  The Articles of Organization were filed on October 16, 2007
document number 07000104760 .

SECOND: This amendment is submitted to amend the following:
Remove Christopher Harkins as MGRM and replace with the following:

The name and address of the managing members/managers are:

MGRM
Universal Medical Concepts Inc.

6245 N. Federal Highway, Suite 300
Fort Lauderdale, FL 33308

A1

0 NOIS
Y338

1
4

IV¥04Y09 4
V540 Ay

IVyD
Vig

o

91 Hd 9z AON 20

SH

2007

7[ <

\ “SLignature of a member or authorized representative of a member

pated NOVEemMber 19

Lee Lasris

Typed or printed name of signee

Filing Fee: $25.00
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