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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of seciions 603.01 14 or 605.01 (6, Florida Statwes, the undersigned limired liahility: company,
submiis the foflowing suaement in order 1o change its regisiered office or registered agent, or both, wn the Staie of

Florida,
Clinical Pharmacology of Miami. LLC

1. Name of the limited liability company:
No Change

No Chaupe
2. {a) - {b
Principal offive address of timited tabilily company: Mailing address of Tnited lghility company:
(Note: MUSTBE NTREIN ADDRESS) (Note: MAY BE POST OFFICE BOX)
62872006 L16000120519
3 Daie of Aling/registration in Florida 4, Document number
5 ) Corporation Service Campany

Registered Agent and Reaistered Cffice shown on the records of the Flonda Pept. of’ State:

1201 Hays Street

(MUST BE FLORIDASTREET ADDRESYS)

Registered Oflice Address
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Enter name of XEW Registered Avent undror NEW Repistered Office nddress: i e m
TRy o of
vy, j—
. e
2L
NEW Registered CHbce Address: ™ c Q

1200 South Pine 1sland Road

Plantation RER
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby conflirmed that alier
the change or chanyes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited hability company or as otherwise provided in
the articles of organization or. the operating agreement of the timited kability company.
. Lo, g /; - JOE DAVIS. MANAGER
Signature of garaember o amborized representabive of w member Printed or typed nume of signee

! hereby aceepn the appointment as registered agent and agree w act in this capocity. 1 further agree to comply with the
provisions of ofl sfarates refative o the proper and complere performance of miy duties. and Fam familior with and accept
the vbligutions of my poxition as regisiored agent as provided jor in Chapter 605, N Or, if this document is heing file:
to mereny reflecta change in the regisiered office address, Théreby confirm that the limited tiabilin: company has béen

notified in writing of this change.

C T Corporation Sysjcp
By: Cli s
Signature of Registered Agent . .
Michele FHolden. assist secretary

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 825,00
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