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e . COVERLETTER
4 &
TO; Registration Section .
Division of Curporations "
-
SUBJECT: KFORCE CLINICAL RESEARCH FLEX, LLC

Mame of Lirmited Liubility Company

The enclosed Articles of Amendment and fie(s) are submitied for filing.

Please return all corrsspondence concerning this matter to the following:

Vikl] §. Soutiere N

Name of Persun

Inventiv Health Tng.,

FiemCompuny
One Van de Grant¥f Drive
Addrese
Burlington, MA 01803 Tor: e
City/Stato and Zip Cade e o
I SICI
vikki.goutiers@inventivhealth.com i % A !:f :
E-w@| 5ddreas: (to be U360 Tor TRiuIE Ganual 1oport ot ikationy ot S o
For further information ¢oncerning this mater, pleuse cull: < t
m :
Mo w1
-
Vikki $, Soutiers at (78l ) 425-4641 . -
Nume af Persof T T " "Arcs Code & Daytime Telephons Number x¥
SSTRR R )
1=
Enclosed is & chack for the follewing amount:
[J$25.00 Filing Fee [ ]$30.00 Filing Fee & [[1855.00 Filing Foe & [[]360.00 Filing Fee,
Cextificate of Status Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy
(additional copy is enclosed)
MAJILING ADDRESS: STREET/COURIER ADDRESS:
Registretion Sestion Registration Section
Division of Corporations Divislon of Corporations
P.Q. Box 6327 Clifion Building

Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KFORCE CLINICAL RESEARCH FLEX LLC

1.2512008_ - _‘:and assigned

The Articles of Organizatien for this Limited Liability Company were filed on

Florida document number LO3000IN1918 .

This amendment is submitted to amend the following:

A, Ilsmending name, enter the new name of the limited Hability company here:

. PharmaNet/i3 Strategic Resourcing Flex, LLC .
The new name must be distinguishable and end with the words ' Limited Liability Company,” the de.ugmmn “LLC" or the abhrevisuon

“L LC‘"

Euater new mailing address, if applicable:

{Malling address MAY BE A POST OFFICE ROX)

Sin
B. If amending the registered agent and/or registersd office addreas on our records, enter the Bame of the new

_ gg;ged ggent and/or lhe new. rcgi‘.s!ered offics: addrgg here:

Name of New Registered Agents
Now Repistered Office Address: _ . -
o ' Lnter Florida street address

, Florids.
City 2Zip Code

Enter new principal offices addreass, if applicable:
{Principal office address MUST BE A STREET ADDRESS) g 8
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Now Recintered Agent’s Sipunture, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the provisions of all statutes relative lo the praper and complete performance of my dutles, 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 change in the registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.
If Chnnélng Reghstered Agent, Signature of New Repiptered Agent
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If amending the Managers or Managing Members on our records, enter the fitle, vame, and nddress of ench Manager

or Managing Member being ad!igg_ or }-emovg_d from pur recorgds:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
11 Add '
_ [IRemove
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D. If amending any oiker information, cater change(s) here: (Attach additional sheets, if necessary.j o
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Moy 30 2012

Dated

8r OF ﬁuﬂ\onzgd representative. of 2 member

- se Moore, Assistant Secretary
Typed or printed 0ame Of $1GNEE
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