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TO:  Registration Section
Division of Corporations

INPATIENT RESEARCH CLINIC, LLC

H21000191535 3

SUBJECT:
pe s Name of Limiled Liability Company

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

Please retum ali correspondence concerning this mater to the following:

WILLIAM 5. KRAMER, ESQ.

Name of Person

BRINKLEY MORGAN

Firm/Company

ONE FINANCIAL PLAZA, 100 SE 3RD AVE.,

23RD FLOOR

Address

FORT LAUDERDALE, FL 33194

City/Scate and Zip Code

william kramer@brinkleymorgan.com

F-mai sddress: (1o be used for forure annual repont notification)

For further information conceming this matter, please calk:

WILLIAM §8. KRAMER, ESQ. 954

at( }

522-2200

Namg of Person Area Code

Enclosed is a check for the following amount:

Daytime Telcphone Number

i $25.00 Filing Fee C] $30.00 Filing Fee & { $55.00 Filing Pee & O $60.00 Filing Pee,
Certificate of Status Cenificd Copy Certificate of Stanus &
(addilional copy Is coclosed) Certificd Copy
(additinnal copy is encloved)

Mailing Address: Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H21000191535 3
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ARTICLES OF AMENDMENT H2 1000191535 3
TO
ARTICLES OF ORGANIZATION
OF

INPATIENT RESAERCH CLINIC, LLC
{Name of the Limjjged LInbillty Compuny ae il now a nour records.)
E?’: Florida tnmlc(‘ Liahility Company)

filcd on I 110472080

The Anticles of Organization for this Limited Liability Company were and assigned

L 16000203309

Florida dociment number

This sincndment is submitied to amend the following:

A. If amending name, cnter the new name of the limited linbility company here:

The new name mus! be distinguishable and contain the words "Limited Liability Company.” the desigoation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 13903 NW 67TH AVENUE

(Principal office address MUST BE A STREET ADDRESS)

SUITE 350
MIAMI LAKES, FL 33014

Enter new mailing address, if applicable: 13903 NW 67TH AVENUE

{Mailing address MAY BE A POST OFFICE BQX)

b

SUITE 350
MIAMI LAKES, FL 33014

s

B. If amending the registercd agent and/or registered office address on our records, enter thé hnme Jﬁhe new registered

agent and/or the new registered office address here: T
R
I -
Name of New Registered Agept: ANAITS CORTES : _ o [
g
New Registercd Office Address: 13903 NW 67TH AVENUE, SUITE 350 . r:,:-.' ==
Foter Florida street address 7% 25 09
. Sl
Cuy Zip Code

Now istered Agent's Signature, If changin istered Apenl

7 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 firther agree to comply with the
pravisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of iy position as registeved agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
conpany has been notified in writing of this change.

(7 Chunging Reglslered Apent, Signaturc of New Regristered Agent

H21000191535 3
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our recards:

MGR= Manager
AMBR = Authorized Member

H21000191535 3

Title Name Addrens Type of Actlon
MGR, P CORTES, ANAIS B., DR. 13903 NW 67TH AVENUE
BAdd
SUITE 140
CRemove

MIAMI LAKES, FL 33014
CChange

VP FERNANDEZ, LIZBERT, RN 13903 NW 67TH AVENUE Oadd
Al

SUITE 350
= Remove

MIAMI LAKES, FL 33014
OChange

Oadd

DORemove

OcChange

DAdd

ORsmove

OChange

OAdd

ORemove

DOChange

Dadd

ORemove

CChange
H21000191535 3
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D. 1f amending any other Information, enter change(s) here: (Atiach additional sheets, (f necessary.)

E. Effective datc, it other than the date of filing: {optional)
(IT an eMective datc is lisied, the dote must be specific and cannat be prior 1o date af filing or morce than 90 days afler filing.} Pursiani to 605,0297 (3)(b)

Note: If the date inserted in this biock does not imeet the applicuble statulory (ling requirements, this date will nul be listed as (he
docuntent's effective dale on the Department of State's reeords.

If the record specifics o defayed cffeclive date, but nol an cffeetive lime, al 12:01 am. on the carlicr of: (L)  The O0th day alter the
recard is filed.

Dated ‘f / / 2 ' 202!

G

Al
Vo
Signatu_oTahenber or aulhorived 1epresentative of & member

,.
-~

ANALS B, CORTES

Typed or prinled nume af signee

Pl T B3 I o I T, P2 LT}



