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P. 002
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LUZMED CLINICAL RESEARCH SOLUTIONS L.L.C.
ame of the Limited L1 g 1€ now appears on our records.
A Flortda Limted Lial Company)
The Articlea of Organization for this Limited Liability Company were filed on 03/11/2011 — anrf_i_, a_ssigued
Florida document number L11000030226 . ?—r"% ?‘;; :
S -"n
Z& 0O
This amendment is subwmitted to amend the following: f;":; ™~ r‘"
nz L
A. If amending name, enter the new name of the limjted liability company here: r\:"!l 2 ;; rr“
LUZMED CLINICAL RESEARCH INSTITUTE, LLC :-n*ﬂ ©® I:E
The new name must be distinguishabie and end with the words “Limited Liability Company,” the designation “LECor theghbreviation
“L.L.C”
Enter new principal offices address, if applicable:

oM ©
>
1840 W 49 STREET
{Principal office address MUST BE A STREET ADDRESS)

STE: 605
HIALEAH, FL. 33012

Enter new mailing address, if applicable: 1840 W 49 STREET
[Maillng address MAY BE A POST OFFICE BOX) STE: 605
HIALEAH, FL 33012

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addreas:

1840 W 49 STREET STE: 605

Enter Florida street address

HIALEAH . Florida 33012
City

New R ered Agent’s Signature, if changing Reopi

Zip Code
red Asent:

1 hereby accept the appointment as registered agent and agree lo act 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 fomiliar with and

aceept the obligations af my position as registered agent as provided for in Chapier 608, F.5. Or, if this docwoment is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

¥ Changing Registered Agent, Sigpatare of New Registered Ageut
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If amending the Managers or Managing Members on onr records, enter the title, name. and address of ¢ach Manager
or Managing Member being added or removed from our records:

MGR = Managey
MGRM = Managing Member

Title Name Address e of Action

MGRM MANUEL MALLADA 1840 W 48 STREET STE: 605 7] Add
HIAL FAH FL. 33012 Remogve

Add
Remove

[Tl Add
] Remove

1 add

[ JRemove

[Add
[ JRemove

:

[Remove
™~

b
5

D. If ameoding any other information, enter change(s) here: (Awach additional sheets, if necess

E}SSVHg—'ﬂ vl
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02:8 WY 62 d35 Il
d3714-

¥0I401413

Dated

(Fier o A it
fure of a member or guthorized representative of & member

LUCY E. MALLADA
Typed or printed name of signes

Page2 of2




