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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LAMHTED LIABILITY C()Ml’;\."i‘f .

Pursuani to the provisions of secriony AU5.011: or 0050118, Florkde Stalides, the undersigred limaed Habdiy company

submits the following statement in erder to chanpe it regivtered cfifce or regisiered agent. e beth, in the Stie of

Floride
. o S Olsmpag Clinical Research LIC
b Name of the timived Nabibily compuny: - n e e s
2 tay . 52to 1debh B4 th__1306_Concaurse O, S 104
Prineipal afTre addests of Hnited linbifity compans, adling abdress af Buited Jinbibly compusy:
Nt MUNT B STREET ADDREYN; (Note: MAY BE POST QFFICE BOX)
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NEW Repivlered e Asldess: -
2043 Souath Pine is X iz =
t cuth Pine fslond Road = - en
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i

16 ihe timited liabiliny eompany is nos vrganized under the Taws ol the Siade of Florida, it is bereby conlinmed that ajter
the chamge fe changes are made. the Florida street address of the segistered offiee amd the bisiaess oftice of the registered
gremt will be identical. Or, in fie case of 2 Flanda timited labilily company, it is hereby confirmed thay e chapps(s)
wasiwere suthorized by an sfiirmutive vate of the members of the limited ligbiline company or as otherwise provided in
the urzicicg_.gl" crgnigglion or b operating agreement of the limired tiahility company.

2. £ Do Borchod

- - S . .
Nipnaire of 0 simher o sathorzed sepreseniathe of b onembed P'rintod o1 yped rame of sigoee

Fhereby aceeps the appssimtment s registered agent and agree toract i this eupaciey. | further agree o comply with the
provisions af all siatusies relutive te (A8 proper and camplete pecformane of iy duiges, amd om familiure with gl ey
the obligaiions of sy povition as regiztered agent as provided fir in Chapper 603, F5 Or, i this dociomem is heing filed
g el reflect o chgamse in ihe vexistered ufice address, here by canfirm ehat the Emired ahility comypuiny has been
srentéfied by writing of this chango. '
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