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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pharmetrics Spemalty Group, LLC

and assigned

The Auticles of Organization for this Limited Liability Company were filed on 1 1/15/2012
Florida document number L12000144573

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

iE

The new name must be distinguishable and end with 1the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: =t
(7] —r
(Princinal office uddress MUST BE A STREET ADDRESS) — LALIINE. Jud
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Enter new mailing address, if applicable: ™M 2
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{Mailing address MAY BE A POST OFFICE BOX)

If amending the repgistered agent and/or registered office address on our vecords, enter the name of the new

B.
epistered agent and/or the new registered office address here

Name of New Registercd Agent:

New Repistercd Cffice Address:
Enier Florida siveet adelress

, Florida
Zip Cody

City

ng Repisterced Agent:

New Registered Ageut's Signature, if chan
T hereby accept the appoinimeny as registered agent and agree to act in this capacity. I further agree to comply with the

provisions af atl statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered ugent as provided for in Chapter 605, .5, Qr, if this document is
; _ | o

being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability
company has been notified in writing of this change,
If Changing Registered Agent, Sipnature of New Repictered Agent
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if amending the Managers or Authorized Member on our records, enter the titte, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlan
MGRM Dean Pedalino 11880 28th Street N. Suite 205 _

St. Petersburg, FL 33716

B Remaove

MGRM __I?Qter Day 64«£ NW 55th St B
Coral Springs, FL 33716

Remove

MG R Flanepligs Speciiy Gravp Manage.nong LLS 1 1 880 zath Street N , S u tte 1 00

St. Petersburg, FL 33716

B Add

{7 Remnve
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) Remove
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D. I amending any other information, enter change(s) here: (Anach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

(The effective dure 1nnst be specific, cannot be prior to date of receipt o5 {iled date and ennnot be mare than 90 days sfter
the date this document is filed by the Florida Departmeni of State)

< .
Dated 1_-1?4‘;_%&:{_35(\.‘1( 1$ . _2_0 14 -

o naat

Cokesc &

Signmute of & mener u Loz Fepresentative i 8 nrember

L  Yoert . Qimerelli

T vped of printed uaime ol signe
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