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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: rPharmaNetjis Strategic Resourcing South, LLC

Name of Limited Liability Company

The enclossd Articles of Amendment and fue(s) are submitted for filing.

Please retum all correspondencs concerning this matter o the following:

Vikki Soutiere

Nare of Person

inVentiv Health, Inc.

Firm/Company

1 Van de Graaff Drive

Addross

Burlington, MA 01803

City/Seate and Zip Cods
vikki,soutiere@inventivhealth.com
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For further information concerning this matter, plaase call: z": - = Tl
i ‘ nroN T
Vikki Soutiere o 781,425-4641 ox @ 1
Name of Parzon Arca Code & Daytime Telephone Number o % -
o -
as s @
B
Enclosed is a check for the following amount: z;é o
Q $25.00 Filing Fee Q$30.00 Filing Fes & £1$55.00 Filiog Feo & Q1$60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
' (additional ¢opy is enclosed) Centified Copy
(additiona) copy is enclosed)
MAILIN.G ADD.RESS: STREET/COURIER ADDRESS:
Rgg_ls'trauon Section Registration Section
Drivision of Corporations Division of Corperations
P.O.Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Conter Cirelo
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

ame of the Limit

PharmaNet/i3 Strategic Resoureing South, L
T ™ T H ] A "

The Articles of Organization for this Limited Liabllity Company were filed on 4/3/2012

Florida document number L12000048033

‘This amendment is submitied to amend the following:

and assigned

A. It amending name, gnter the naw name of the limited liability company here:

inVentiv Health Clinical SRS, LLC

The new nams must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation

“L.L.C."

Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eunter new malling address, if applicable:

qgill ress MAY BE A POST OFFICE BO

B Wy BC NVl EL

ERIE
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B. If ameunding the registered agent and/or registered office address on our records, enter the Fiffie offthe new

registored agent and/or the new repistered office address here:

Name of New Repistered Apeng:

New Ragistered Office Addross:

Enter Fiorida street address

, Florida

City

New Registered Agent'y Signaturs. if cheanping Registered Agent

Zip Code

1 hereby accept the appolntment as registered agent and agrae to 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 is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

S@/e8 3owd

If Churging Registered Ageat, Sipngture of New Registered Ayent
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manaper
or Managing Member being added or removed from our records:

MGR = Mansager
MGRM = Managicrg Member

Titlp Name Addresy . Type of Actjon
[:l? Add
D Removs

[Jace
D Remove

Poge2of 3
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D. ¥ amending any other information, enter change(s) heres (ditach additional sheets, if necessary.)

Dauted LjﬂV'lU.an.-h Y ,L-'i)m;_—'g

J _ )
%’LILL..:&- é‘
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§1g: nature of-a member oranihorized representative.of 8 member

Eric Sherbet, Vice President and Secretary

Typed oF printed name of signec
Page3 of 3

Filing Fee: 525.00
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