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95 Merrick Way 3" Floor
Gubles, Florida 33134
Phone (877) 558-9991
Fux (877) 358-3383
Info@permedclinical.com

November 13, 2015
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L:} Antoinette Waters Bailey

g 12589 Hidden Gardens Dr.
3 Jacksonville, Florida 32258

Dear Antoinette,

You voluntarily gave notice on Tuesday, November 107, 2015 that you
have resigned as COO/Executive Vice-President/Member of Per Med
Clinical Research, LLC. All vour rights, obligations, and interests are
terminated as of November 10th, 2015, Additionally, you no longer have
any rights to act on behalf of the company.

Any on-going, or future correspondence for business opportunities with
business contacts made as the resuit of your involvement, affiliation,
and/or association with Per Med Clinical Research, LLC , on November
10", 2015 and thereafter must cease, and/or terminate.

Respectfully,

R e

i

» Dr. Marsha Mallett, CEO/President
! MBA, PlhrarmD, CPh
' Per Med Clinical Research

Sincerely,




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2015

MARSHA MALLETT
15540 SW 298 TERR
LEISURE CiTY, FL. 33033

SUBJECT: PERMED CLINICAL RESEARCH, LLC
Ref. Number: L15000088077

We have received your document for PERMED CLINICAL RESEARCH, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $25.00.

If you have any further questions concerning your document, please call (850)
245-6051.

Justin M Shivers .
Regulatory Specialist |l Letter Number: 615A00024882
Registration/Qualification Section

www.sunbiz.org

Nivicinn of Cornaratrioneg - PO ROY A397 . Tallabhaceeee Flarida 39314
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COVER LETTER
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TO: Registration Se_cti({: v

Division of Corporations

SUBJECT: PQ/‘ W C/l\\i‘Cﬂ/{ @SM 2

“Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Df \\/\M‘S\ﬂk N\a\ |t

Name of Pu\(m

For Med Clii cod Researth

Firm:Company

%5540 Sw. 298 Terr.
lgb Lf,b) Address

LQWL th(—u\ Pl 33032
Ci\\’/‘%\uﬂaf’d Zip Code

aree ma [left @ hotmasl, com

1-mnail address: (1o be used for fiture annual report notification)

M H@ Med clinicady Comm

For further information concerning this matter. plt,dbf. call:

D, Marsha Malleds 80 9793991

Name of Person Area Code Duytime Telephone Number

{Znclosed is a check for the following amount:

O $25.00 Filing Fee %SB0.0U Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified CUD)’

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee. FL 32314 2661 Executive Center Clircle

Tallahassee. FL 32301



The Articles of Organization for this Limited Liability Company were filed on 5 ll‘i ‘ lg

Florida document number

ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION
' OF

per Med ¢ linicod Qz_scfu"oln LI-C

(Name of the Limited Liability Company as it naw appears on nﬁl‘ records. )
{A Florida Limited Liability Company)

and assigned

L15000D g% DT

This amendment is submitted 10 amend the following;

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

Por- Med Chivical K%Ca,mt\ (oo “—pé’ LL-C
thE designation "LLC™ or the abbreviation "L L.C.

The new name must be distinguishable and contain the words “Limited Liability Company
Enter new principal offices address, if applicable: CLb erd@ w “N
2rd F [oo e /

(Principal office address MUST BE A STREET ADDRESS)
Coral GubleS Eldsride 33/34
/

a5 Mervick Way

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX) 3 & JDO « /
Ceocad &b\e& Etarrde- 3303y
:a- <
B. If ainending the registered agent and/or registered office address on our records, cnler-vthc name of the new
registered agent and/or the new registered office address here: L=
o
1 St re,
. A ~d ..-'nx,«
Name of New Registered Agent: —t
rv{ = I
A 1
New Registered Office Address: QQ W"Y‘ - WDM\/ 5 ,_s_: F\S § oy
Enter Florifla strect address = o P
O/D\FCLl Gables .Floridd___ 3% l?)"’
City Zip Code

New Registered Agent's Signature, if changing Registered Avent

[ hereby accept the appointiment as registered agent and agree to act in this capacin. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liahility

company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
1) ¥ 1 ——

o

or removed from our records:

MGR= Manager
AMBR = Authorized Member

" Title Name Address Tvpe of Action

A’M5£ ' ’40'1'9‘-”(’[‘"& 69‘;!{7 ' B Add
2359‘7 L{{ddg Carneas Y)n Weet Remove
HeJF( 2225

Jar/"-SM Vi

O Change

:: O Add

O Remove

0 Change

T Add

3 Remove

O Change

—_
(&5 ]
add
L) .
i 'ﬂt'a'a
E-Remove-
£
s P
= PR
- @Ch:mgt-g
&,‘ E:’: Q 1 Featd
- 0 Add

O Remove

w3,

O Change

0 Add

O Remove

O Change
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D.Ir amendmg any other mformatmn (.l’ltt‘l‘ Lhang,e(s) here (Attach additional sheets. if necessary.)

2iHd L-[030 5}

.
.

!
\‘4
30

§

E. Effective date, if other than the date of filing: ll' HJ Ig (optional)

(1f"an etfeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6030207 (34b}

Note: [Fthe date inserted in this block docs not meet the applicabie statutory filing requirements, this date will not be listed as the
documeni’s effective dare on the Departinent of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Dated '\)DVMIQM lold/ . ad 15

l SignarLre of a member or authorized representative of a member

M@r&%w MC{ ) fe +

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



