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1. PremierMD SIM LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NANME AND DOCUMENT #)
3.

(CORPORATIE NAMIEE AND DOCUMENT #)
4.

(CORPORATIE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
‘ OF
¥ g
- et L R
I’Rl;x\'ﬂi;l_l.\'ll) RESEARCH LLC l}r’ ; é :sﬂ
! (Name of the Limited Linbility Company as il now appesrs on our records.) v poe] rear
' A Flonda Tamited Tuability Company) AT japams
; e o ] 1
-t =.
e . . N e e g . st 22,2 T
Fhe Articles of Orgamization for this Eimted Liability Company were filed on AUBUS == 2016 A_-Am_'g a%ncd% 1
! T
. i 57133 )
IFlorida document number 116000137155 . 2‘_{ x
X l""{‘—:‘ f_—_
This amendment is submitted to amend the following:

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

PREMIERMD SIM 1.1.('|:

The new nume must be distinguishable amd contuin the words “Tamited Liability Company.” the desigration “LIC™ or the abbreviation ~L.LCT

Fnter new principal offices address, if applicable:

(Principal office address MUST B EASTREET ADDRESS)
i

4

Enter new mailing a(ildrcss, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
t

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new
resistered ageni and/or the new repistercd office address here:

Name of Now Registered Agent:
T

New Registered Otfiee Address:

Fnter Morida streel address
|
I

. Florida

. Cirv Zip Cender
|
New Revistered Apent’s Signature, if chanping Registered Agent:

[ hereby accept thelappoiniment as registered agent and agree to act in this capacity. | further agree 10 comply with ihe
provisions of all stanues relutive o the proper and complete performance of nne duiies, and | am fumiliar with and

accept the obligations of my pasition as registered agent as provided Jor in Chapter 603, F.S. Or. if this document iy
being filed 1o mercly reflect a change in the registered office address. 1hereby confirm that the limited liability
compam: has been potified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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enter the title, name, and address of each person being added

lfaltlendirig'AulhoriZ(’l.d Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Austhorized Member

Title Namge Address Type of Actign
1 Add

O Remove

O Change

£ 0 Add

O Remove

O Change

0O Add

O Remove

3 Change

0O Add

+
‘ O Renwove

!
{0 Change

0 Add

O Remove

03 Change

0O Add

3 Remove

O Change
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D. If aménding any otiter information, enter change(s) here: (diach additional sheets, if necessary.)

(optional)
g or more than 90 days afier filing.) Pursiant fo &15.0207 (3Hb}
requirements. this date will notbe listed as the

E. FEffective date, if other than the date of filing:

(If awn effective date is listed. the date must be specific and canmot be prior o date of filin

Note; 11 1he date inserted in this biock doces not meet the applicable statutory filing,
document’s ¢ffective date on the Depariment ol Stawe’s records,

If the record specit'l‘:es 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.
|

. November 1Y 2018
Dated | . . T

Stenature of a member or authonzed representative ol a member
. -

Victor Toledano, MDD, o

CERIE

th:8 RV OZ AONBIOZ

Tvped or printed name of signee =
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