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July i8, 2014
FLORIDA DEPARTMENT OF STATE

UNLIMITED MEDICAL RESEARCH, ric D:VisionofCorporations
85 GRAND CANAL DRIVE, SUITE 107
MIAMI, FL 33144US

SUBJECT: UNLIMITED MEDICAL RESEARCH, LLC
REF: L12000057188

We received your electronically transmitted document. However, the
document has not been filed. Please mske the following corrections and
refax the complete document, including the electronic filing eovar shaat.

The form you submitted is for a Cerporatlion; kut your entity is
a LLC. Please complete and return the encleosed blank form(s).

Please return your deocument, aleng with a copy of thic letter, within é0
days or your filing will be considered abandonad.

If you have any questions cencerning the filing of your document, please
aall (850) 245-6051.

Jenna D Harris FAX Aud. #: H14000170Q781
Regulatory Specilalist II Letter Number: 814200015448
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

UNLIMITED MEDICAL RESEARCH LLC
(Name of the tintted Tiability Company

The Articles of Organization for Lhis Limnited Liabitity Company were fled on 04/27/2012 and assigned
Florida document pumber 12000057188 .

This mmendurent is submitted to amend the following;

A, If nmending uame, enter the new wame af the limjied Hability company here:

‘The new naime must be distinguishable and end with the words “Limiled Liability Company,” fhe deaignation “LLC™ or the ahbrasiation "L L.£.*

Enter new principal offices address, if applicalile:

(i dress MUST RE A STREET ADDRYES, "Z ‘o
Enicr now mailing address, If appicahle: e -
(Mulling adilriss MAY BE 4 POST OFFICE BOX) ;

!

¢ :0iwy| 81 NC T

B. If amending ike registered agent and/or registored nffice address on our records, enter the nwmne of thg Hew
registered agent and/or the new registered office address here;

Name of New Ropisterod Anent:

New Registered Office Address:

Enger Florida street address

., Florida

ity Zig Cadfs
New Registered Agent’s Siguature, if chianging Replsieved Apgat:

Ihereby aceept the appaittiment as regisiared agemt and agree to acl in this capacity, I further ayree o comply with the
provistans of ofl siatutes relative 1o ihe proper and complets pecformanee of wiy duttes, and I am fanifliar wich wd
agcepi the obligatlons of my positlon us registered agent as provided for in Chapter 605, F.8, O, [fthis dacument is

e i ]

] ' ' o R oy
being filed ta mevaly reflect a change in the registered offive wildress, T hereby confirm that the lanited liability
compeny har been notified in writing of this change.

ITChanging Repistored JAgent, Slguature of New Heplsttred Agent
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