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COVER LETTER
TQ:  Reglstration Scction ’
Divislon of Corporationa
SURJECT: _KCR PUERTQ RICO, LLC"

Name of Limited Lisbility Company

The encloaed Arioles of Amendment and fee(s) ere submitteg for filing:

*
Please retarn wil cormespondenca conceming this matter to the followng; .
Vikki 3. Soutiere |
- Manie'of Person
inVeuativ Hoalth {ne.
© 7 FinKCompany h
One Van de Graaff Drive’
' Addregy
Burlington, MA 01803
Cify/Stata and Zin Codo T
vikkl souicre@inventivhealtheom
T-wal] adareca: (10 bo used 10t TULFe inual ropor RoTTvationy
For funther Information concorning this marter, plesso call;
Vikki §. Soutiere ,;1(- T8 | A25-4641 e
" Nase of Person * Ared'Cods & Daytisiis Talephono Number
Bnelosed is u chegk for the following amount:
[]$25.00 Flling Pee [[]$30.00 Filing Fee & []$55.00 Filing Fee & [[3%60.00 Filing Fes,
) Certifloate of Status Cartified Copy Certifloats of Statuz &
{ndditlonal copy Is enclosed) - Certified Copy
(additional copy is enclased)

MAILING ADDRESS: . STREET/COURIER ADDRESS:

Reglatration Section Rogistratlon Sectkin

Division of Comporations ' Division of Carporations

P.O. Box 6327 . Cliftan Buillding
Tallahasseo, FL 32314 . 2661.Executive Canter Clrole
Tallahasses, FI, 32301
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The Amicles of Organization for thls Limited Linbility Company wers filsd on C7414/2010 end assignad

Florida docwnent number L 0000074359

This amendment is submitted to amend the following:

‘A, If amendiog name, £n aw name of the lmited 1 company liere:

PharmaNet/i3 Strategic Resourcing Puerto Rico, LLC

“The new name must bo distinguishable and end with the words “Limited Lisbility Company.” the déslguation “LLC™ or the abbraviation
"L.L.C» _

Enter new principal offices addreas, if applicabler

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE 4 POST OFFICE Bt

B. If ameading the registered agent andfor registered offfce addrest on our records, gnter the name of the new

reglutered agent gnd/or the new repistercd office address here:

Enter Florida street adm

_ , Florkdn
Ciy C ' Zip Cods

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if thiz document is
being flled to merely reflect.a change In the registered office addvess, I hereby confirm that the limited liability
company has been not{fled in writing of thix change. B :
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" If smending the Managers or Managing Merabers on our records, sntey the fiflo, wame, ang sddress of egh Mannger
ox, Mpnaping Member beine added oy removed from QUK rpgords: ' :

MGR = Manager
MGRM =~ Munaging Member-

Tite  Name

JRamove

] Acd
¥ Remove

[ A4

ST e, Jadd
. a— U S B SO Remove

[Add
[ JRamove-

[lAdd
[ClRemgve-

D, Xfamending ooy other information, enter change(s) heves (detach addirional .s'h;!ar,r, {f nacessary,)
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Typed or prinded name of sigieo
Poage2 of 2

Flling Fee: $25.00

PLO1S ONTWUD CF yscmn Oniie

PB/PE  Jovd NOT LWa0-M0D 1O Z6B3ELIESE @G:aT Z16l/16/90



