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COVER LETTER

TO: Registration Section
Division of Corporations

suJecT: __ MIAMI-DADE MEDICAL RESEARCH INSTITUTE LLC

Name¢ of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

ONELIA FAJARDOQ

Name of Person

MIAMI-DADE MEDICAL RESEARCH INSTITUTE LLC

Firm/Company
2472 SW 8 STREET # 207 ¥ rap
;{-_. s (233
Address — r‘_‘; ey
MIAMI, FLORIDA 33135 ZsbT
City/State and Zip Code gﬁ;? _—
ol
OFAJARDO@MIAMIMEDRESEARCH.COM % Cﬁ) o
E-mail address; {to be used [or future anrual report notification) re-n -
o W@
For further information conceming this maiter, please call: Eron et
N b
ONELIA FAJARDO at( 305 643-4122
Name of Person Aren Code & Daytime Telephone Number
Enclosed is a check for the following amount;
[7]$25.00 Filing Fer  [T}$30.00 Filing Fee & [[J$55.00 Filing Fee & [[]$60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 26561 Executive Center Circle

Taliahassee, FL 32301

- amn -
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
naging Member bein

oved from our s
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR ANGELO LAN GIANI O Add
MIAMI FIORIDA 33178 [7] Remove
MGR HECTOR RODRIGUEZ 136815.8. DIXIE HIGHWAY # 311 [ Add
MIAMI_ELORIDA 33178 Remove
—_— [JAdd
[] Remove
Add
| Remove
Jadd
[JRemove
OAdd
[JRemove
D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
£
]
=
=
=
<5
AT
Z

Dated (A&Vblf @z\ — ! )

% g
PO
ey} ] -
Signature of & member or auwcd Tepresenialive of & member S
e
ONELIAFAJARDO T Tt
Typed or printed name of signee ~ .
’ ‘53:.:3 ~ ‘
Page 2 of 2 gg W
. =7
Filing Fee: $25.00 >



