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K .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR_
LIMITED LIABILETY COMPANY

Pursuent to the provisions of sections 605.0114 or 603.0116, Florida Siatutes, the unddersigned limited liahility company
submits the foflowing statement in order (o change its registered office or registered agent. or both. in ihe State of
Florida.

care Partners Clinical Research, LLC

. Name of the limited liability company:

2@ {b)
Principai oflice addmess of limited liabitily company: Mailing address of lanited Lability company:
(Note: MUST HBESTREET ADDRESS) (Noge: AAY BE POST OFFICE BON)
6520 FORT CARQLINE ROAD 6520 FORT CAROLINE ROAD
JACKSONVILLE, FL 32277-2042 JACKSONVILLE, FL 32277-20472
12/09/2013 L13000169509
r = -
3. Date of filing/regisiration in Florida 4. Document number'sS 3
DYER-TYLER, DANIELLE J S A
5. (0) R X
Registered Agent and Registered Oftice shown on the recards of the Florida Dept. of State: Yo
> e
1

Registered Olice Address  (UEST I FLORIDA STREET ADDRESS)
6520 FORT CARQLINE ROAD

JACKSONVILLE 32277-2042
.FL

¢ T Corporation System
(b

Enter name of NEW Reaistered Agent andfor NEMW Repisteyed Qffice address:

NEW Registered Oftiee Address:
1200 South Pine Island Road

Plantation 33324
.FL

If the limited liability company is not organized under the laws of the State of Florida, i is hereby confirmed that after
the change or changes are made, the Florida streei address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Habiluy company. it is hereby confirmed thal the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Pretiertedes of organization or the operating agreement of the fimited hability company.

Eufu Prijant Leslie Prizant

SANEFACEC ADT AR T - - - - —
'.\lgﬁﬁurc o1 i member or authaized vepreseniative of @ mentber Printed or typed nane ol signee

1 hereby aceept the appuiniment as registered agent and agree (o acl in this eapucity. 1 further ugree to comply with the
provisions of all stamies relarive (o the pm;)er anc complete performance of my durics, and [am jumiliar with and accept
rhe obligations of my position as registered agent as provided for in Chapter 605, F.5. ( Jr, i this document is being filed
to merely reflect a chanye in the re@istered r;fi\rce wdddress, 1 hereby confirm thar the limited liubility company has heen
notified v writing of this change. . -
By C T Corporation System \;W e

Segnature ¢f Rewatered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: 325,00
INHNI8 (2714)
FLOTS - 70372000 walters <luser unline



