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(Carporation Name) (Document #)
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(Corporation Name) - {Document #)
}@ Walkin Y Pick up time 5 & centified Copy

O Maitouwr & will wait

NEW FILINGS

Q Profit
U Not for Profit D
Limited Liability =
/T Domestication
Q Other

OTHER FILINGS

(L Annual Report
O Fictitious Name

CR2EQ31(7/97)

(J Photocopy 2 K Certificate of Status

AMENDMENTS

O Amendment

J Resignation of R.A., Officer/Director
) Change of Registered Agent

& Dissolution/Withdrawal

O Merger

REGISTRATION/QUALIFICATION

O Foreign

(J Limited Partnership
O Reinstatement

J Trademark

O Other

Examiner’s Initials




el
E %?;3-. "%o -
ARTICLES OF AMENDMENT %'22‘3 o T
ARTICLES OF ORGANIZATION Pt ::,
OF I
D2
k2

zab Clinical F?esccvroh Assoc:afc_c LLC
Nameof fhe Lim

gl OMPE _ BPHE] 1 O mllﬂn

The Asticles of Organization for this Limited Liability Company werc filed on_ &5 ~ 077~ 2008 and assigned

Florida document number L OR00OQH5 81,

This amenciment is submiited 10 amend the following:

A. If amending name, ¢ ; : J G :
MD'S Clinical ReSfOrCh COMS\)LTF}{)TS LLC -

The new name must be distinguishable and end with the words “Limited Liability Cou.pady,” the d desigmation ] L.C™ or the abbreviation
“.LC”

B. lf amcndmg thc registewd ngem amllor reglnured omce addrcas on our records, enter the ngme of the new

Name of Now Registered Agent Angela 2AQuert

New Registered Office Addess: 469 S. CengresS AVE  Ste . /0o
Y (Enter Florida street address)

_Lq Ke. Wordhn Florida 3344¢]
{City) {Zip Code)

I herehy uccept the appointment as registered agent and agree to aci in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a chemge in the registered office address, 1 hereby confirm thai the limited liability
company has been notified in writing of this change.
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MGrM  Angelq BQ?,uerD 469 S. Congress AVE B Add

Remove
orfh FL =230G]
Mer  Marjo &Galeano .Congrecs AVE. nPer
il Te DRmnow
ke U J0r+ L i)
Mee  Emio Caskaneda, <468 Qongrs AvE EfAdd

_gtu%(ﬁ [(JRemave

ok Worth, FL 33061

MGRM ouvrdes Zeno U3l S loth .
Loor Api. 100 ﬁg‘“

Miramay, Fl. 330577

| Mmer, Ricarde A-Acu/_v'q uuoq § Congress AVE Faad
| S [Remove
cmmd

_— [Jadd

D. If amending any other information, enter chsqge(s) here: (Attach additional sheets, if necessary.)
Delete :American Saf ety Cooneil, Tne .

Si2S Adanson 7, Sk 500 _ Orlancls FL 32804

Dated ,

STgnatare of a member or authornized reprosentative of a member

Aoeceo s Oraveis
Typed or printed name of signee
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