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COVER LETTER

TO: Registration Seetion
Bivision of Corporations

OLYMPIAN CLINICAL RESEARCH, LILC
SUBJECT:

Name o Limited Liabiliey Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Dr. Panaviotis Vasiloudes

Name of Person

Academic Allianee in Dermatology

FitmiCompany

5210 Webb Road

Address

Tampa, FL 33613

City/Stale and Zip Code

pyasilowdes@academicallden.com

E-nunl address: (Lo be used tor tuture annual report notitication)

For further information concerning this matter, please call:

Or. Panayiotis Vasiloudes S13 T83-3285
at( )
Nume ol Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= S23.00 Filing Fee 0 £30.00 Filing Fee & T 833.00 Filing Fue & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Staws &
(additional copy 15 enclosed} Certitied CL)p}'

{additional copy is enclosed)

Mailing Address; Strecet Address:

Reugistration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

OLYMPIAN CLINICAL RESEARCH, LLC

(A Tlonda Tinated Taability Company)

(N:ne of the Limited Linbility Compaay as il now appears an our records.)
The Articles of Organization tor ihis Limited Liability Company were tiled on
Flornda document number

L13000023347

02/13/2013

Chis amendment is subnitted to amend the following:
Al

and assigned

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

The nes maume must be distinguisheble and contain the words “Limited Liabitits Company.” the designation "LELCT or the abbreviation <1.1,.C.7
Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) -~ -
Enter new mailing address, il applicable:
{Muiting address MAY BE A POST OFFICE BOX)
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asent and/or the new registered office address here:

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Regjstered Apent:

New Regisiered Office Address:

Fnter Florida street address

City

.- Flurida
New Registered Ageal’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree to aet i this capaciv, § further agree to comply wielr the
provisions of all staties relative 1o the proper and complete performance of my duries, and Tam fanitior with and
aecept the obligations of my position ax registered agens as provided for v Chaprer 6053, .5 Or if s document is
heing fited o merely reflect a chanse in the registered office address, Thereby confirm thar the limited fiabilin:
company has been notified in writing of this change.

IT Changing Registered Acent, Signature of New Registered Asent




Hoamending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Namge Address Tvpe of Action
MGR VASILOUDES, PANAYIOTIS 5210 WEBB ROAD
- Oadd
TAMPA, FL 33013
ORemove
= Change
ACADEMIC ALLIANCE IN i - .
AMBR DERMATOLOGY SANAGEMENT 3210 WEBB ROAD _
RVICES ORCGANIZATION LLC = Add
TAMPA, FLL 35013
ORemove
OChunge
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CRemove

O Change

OAdd

ORemove

O Change

Oadd

CRemove

OChange




1. Ifamending any other information, enter changes) herer (luach additional sheets, i necessary.)
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E. Eifective dateif other than the date of filing: (optional)

(10 an ellective date is listed. the date must be specitic and cannot be prior 1o dite ot tiling or more than 90 days afier liling.) Pursusnt to 603.0207 (3)(h)
Note: [Fthe date inserted in this block does not meet the applicable statuiory tiling requirements. this date will not be listed as the
document’s efteciive dute on the Department of State’s records,

I the record specitivs a delaved effective date, but not an eftective time, at 12:01 aam. on the carlivr oft (b)  The 90ih day after the

Dated ﬂ%&%f‘/‘ 2 : M/
s

Signature of 2 member or iuthgfizgd ndpfe Cntative of a menber

DR, PANAYIOTIS VASILOUNES

Typued lyﬁ)rimul name of signee

Filing Fee: $23.00



