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COVER LETTER

TO:  Registration Scction
Division of Corporationy

MIAM RESCARCH MANAGENMENT ILC
SUBJECT:

Name of Limited Liahilit: Company

The enclosed Articles of Amendment and feels) aze submitted for filing,

Please return all comespondence conceming this matter to the following:

Keila Hoover

Name of Person

MIAMI RESEARCH MANAGEMENT, LLO

Fim/Campuny

2400 SW 62 avg,

Address

Miarmi, F1, 33155

CinJ/State and Zip Code

khoovermd @ aol.com

L-mai] address; (10 be used Tor ruture annual report noditication)
For [urther information concerning this matier. pleasc caill:
Keiin Hoover 305 458-0211

at{ )
Name of Person Arca Code Daytme Telephone Number

Enclosed is 2 check for the folicwing amount:

= $25.00 Filirg Fee 23 $30.00 Filing Fee & T3 $53.00 Filing Fee & 2 $60,00 Filing Fee,
Cenificate of Status Centificd Copy Cenificate of Status &
tadditional copy is encloscd) Centified Copv

(ndditional cupy iv enclasedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAM RESEARCH MANAGEMENT, LLC
= - -

L . . . - {100 ,
The Articles of Organization for this Limited Liability Company were filed on | HO%:2016 and assigned

Flonda document number L1600205143

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and contain the wards “Limited Liability Company,” the designation, “LLC or the abbreviation *L 1. C.~

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Qla i )

Enter new mailing address, if applicable; -

(Mailing addrcss MAY BE A POST OFFICE BOX) 2 —
S
S
B. If amending the registered agent and/or registered office address on our records. gnter the name of the few registered -
agent and/or the new registered office address here: R o

’.'JL

Name of New Regisiered Agcnt;

New Regigtered Office Addross:

Lnter Flonda street addrress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agens and agree 1o act in this capaciny:, I Jurther agree 1o comply with the
provisions of alf statwies refative o the proper and complete performance of niy duties. and { am Jamiliar with and
accepl the pbligations of my position as regisiered agent as provided for in Chaprer 605. IS, Or if this documeny is
being filed 10 merely reflect a change in the registered office aderess. ] hereby confirm that the limited fiabiliry

company has been notificd in writing of this change.

If Changing Regivtered Apent, Signature of New Reyistered Agent




1f amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

1]

Titl Name Address Tvpe of Actipn

ANBR BE BUSINESS SMART, INC. 105 NW 121 CTMTAM, 149, 33182
JAdd

=Remove

iChange

TAdd

ZiRemave

CiChange

T Add

CIRemove

CChange

SAdd

CRemove

_1Change

JAdd

JRemave

LUiChange

TJAdd

i_iRemove

“IChange




D. If amending any other information. enter change(s) here: (dnach addinonal sheets. 1f necessar

E. Effective date, if other than the date of filing: (optignal)

(il ey etfective date i fisted, the date e be specific and cannod be prior o date ol (iling or more than M davs afier fiiing.) Pursuant to 605 0207 (3)h)

Note: I the date inserted in this blcck docs not meet the applicable slatutory filing requirements, this date witl not be listed as the
document’s effective date or: the Depantment of State's records,

Uf the record specifics a delaved efisclive date. but not an effective ime. at 12:01 a.m. on the earlicr of: (b) The 90th day after the
record t5 Nled

Nov 2 -
Dated November | O' . 2024

X &i-é

—

Signature of a member v authorized represcatative of a member

Keila tHoover, Miami Clinical Rescarch Corp

Typed or priried name of signee

Filing Fee: $25,00




