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ARTICLES OF AMENDMENT -

TO |
ARTICLES OF ORGANIZATION J
OF Pt %w
MIAMI CENTER FOR CLINICAL RESEARCH, LLC =
e mu_A ort ited Liability Company et ‘33‘;‘
5 | = dsc
The Atticles of Organization for this Limited Liability Company were filed on 1 ]LISLZ ot/ mw@%{:
. Floﬁdz}documwtnwnbcr L //OOO /3035-(/ . / ‘ f: (i"’r;:

T

g

This aiendment is submitted 1o amend the following:

AT limending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLGCH

Enter itew principal offices address, if applicable;
{(Principal office gddress MUST BE A STREET ADDRESS)

Enter dew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

new
re_ggpi'ed agent and/or the new vegistered office address here:

" . Nazme of New Registered Agent:

" New Registered Office Address:
Ty . Enter Florida street address

, Florida
City Zip Code

New Registered Azent’s Signature, if char-;ging Registered Asent:

1 hereby accep 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document ﬂs
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limired liability
company has been notified in writing of this change.

1f Chaaging Registered Agent, Signaty istered
Pagelof2
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1 ampx,iding the Managers or Managing Memt:;e

dic r rs on our records, enter the title, nam d
or M?’! B Memiber being added co romoved foom oo veenrss € e. and address of each Manager
MGR = Manager l
MGRM = Managing Member
Title :. ' Name A_c_ldrcsg Tvpe of Action
MGR SAMPEIRO ENRIQUE ~ 8660W. FLAGLER ST
— — — [Ad
- SUITE 133 —— DRemove
MIAMI, FL 33144
] add
I Remove ~
1) add
[ Remove
] Add
[TJRemove
ladd
_[IRemove
JTladd
Remove
D. If amending any other information, euter change(s) heve: {Attach additional sheets, if necessary.)
— o Z
“@ Za
= o9
o *H
. A Yo L8
= ﬁg;roﬂ
Dated __: . — S
S !

Lh
SHOLLVED:

Signature of a fiember or mﬁhmzeﬁm represcnzative of a member
Jortn ELLS

— Typed or printed name of signee
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