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ARTICLES OF AMENDMENT
_ TO
ARTICLES OF ORGANIZATION
OF

Riverside Clinical Research. LLC

. ) o e . “obruar 15, 2
The Articles of Organization for this Limited Liability Company were filed on February 13. 2010

and assigned
Florda document numbsr LLbOtR 7036

This amendntent s submitted to amend the following:

A. H amending name, enter the new name of the limited liahility company here:

The uew naie must b distingnisuble and contain the words “Limited Lisbility Compamy ™ the designation *LLE or the abbroviation *L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~3a
=
=
=
Enter new mailing address, if applicable: :: g
(Muiling address MAY BE A P08 OF FICE ROX) ~ -,1
= 0
sl 't -
==
B. If amending the registered agent and/or registered office address on our records, enter the name of thg ﬁ"gw [gg'}istered
apent and/or the new registered office address here: >

Namg of New Registered Apent: C T Corporation Systent

New Ry

ristered Office Address: 1200 South Pine [sland Road

Ynper Mloviden serect aelilress

Plintation Florida KREPS
Cipe Zip Cinde

New Registered Agent's Signature, if changing Registerad Agent:

1 hereby accepr the appoinmient as regisiered agent and agree to act in this capacity. f Jurther agree 1o comply witlh the
provisions of afl statwes retative o the proper and complete performance of my dwiics, and [am familiar with and
accept the obligations of niy position as regisicred ageni as provided for in Chapier 603, 1.8, Or. if this document is

being filed 10 merely reflect a change in the registered office address, hereby confirm thar the fimired liabiliny
company has been notificed in writing of this change, C T Corporation System by:
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If amending Authorized Person(s) authorized to manage, enter the titie, nang, and address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address

Jadd

CJRemove

OChange

O Add

ORemove

OChange

BYDAdd

phy i
=
[ Xolt

SR

ORemove

CClange

OAdd

ORemove

D) Cheange

ClAdd

DRemove
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. I amending any other information, enier change(s) here: (drch additional sheets, if necessar

-§
ad

SENE

e e ] . —4/3

Gl :6 HY L2 AVH I8¢
I

E. Effective date, if other than the date of filing: (optional)
AT an eifeetive dite is listed. the darte must be specific aml cannet be priey to date of 1oy o more than 90 day< sNer Aling ) Pursiant 1o 6030207 {3 X0}
Note: ITthe date inserted in this block does not meet the appticable statwory fling requirements, this date will ool be Jisted as the
docement's effective date on the Department of Stuie's records.

I the recard specifies a delayed effective date, but not an effective ime, & 12°01 am oa the earhier of: (h) - The 9Mch day atter ihe
record 18 filed

Dated Mav 18 a0

L nbyg sl
Folna '/‘jf,
(o e s

Signature of a menber v authorzred representanive of a mentber

G Panlbvans

Typed or printed name of signee

Filing Fee: $25.00



