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COVER LETTER

TO:  Registration Section
Division of Corporations

M&M CLINICAL RESEARCH.LLC
SUBJECT:

Namc ol Limiled Liobility Compuny

The enclosed Articles of Amendment and fee(s) are submitied for hling.

Please relumn all correspondence concesning this matter to the foltowing:

Cheyennce Moscley

Name of Person

Legalzoom.comy, Inc.

FirmyCompany
101 N Brand Blvd L 1th Fi

Address

Glendale, CA 91203

City/Suate and Zip Code
mdimanidis@gmail.com

To-mml address: (to be usod for fulune annual report notficotion)
For further information conceming this malter, please call:

Cheyenne Moseley BUL 771308838
at )
Name of Person Ares Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

0 $25.00 Filing Fee O $30.00 Filing Fee & = $55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenificate of Status Certificd Copy Centificate of Stalus &
(additional capy is enclusal) Cenificd Copy

(additional capy is meclosed)

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

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

From: Janet Koh
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ARTICLES OF AMENDMENT FI Ef;
TO 3
ARTICLES OF ORGANIZATION Wlapp
OF e i §:
JT"JLLV"Q- i1 ll ?
#q ’, ‘ :1.'H I/ I S
M&M CLINICAL RESEARCH, LLC Has a3 p[b’r-i 3
H',f[}’.r_‘ »
The Articles of Organization for this Limited Liability Company were filed on 0411972017 and assigned

Florida document number ! 7000087046

This amendment ts submiticd to amend the following:

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

The new name must be distinguishable wid contain the words ‘‘Limited Liability Company,” the designation “LLC™ or the abbreviation "[L.L.C.”
14713 WINDWARD LANE
NAPLES, FL 34114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

NAPLES, FL 34114

|
|
14713 WINDWARD LANE ‘
|
|

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent andfor the new registered office address here:

Marna Dimamdis

Name of MNew Registered Agent:

14713 WINDWARD LANE

fnier Florida street addrmess

v ] ffi r

MNAPLES Florida 34118
Ciry Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacity. | Surther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar widll and
accepr the obligations of my position as regisiered agent as provided for in Chapier 605, F.8 Or, if this docufnem i
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Siggature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address Type ofiAction

itle
AMBR Mana Dimanidis

0 Remove

14713 WINDYWARD LANE
NAPLES, FL 34114 B Change

O Add

0O Change

0O Add

C Remove

0O Change

O Add

O Remave

8 Change

Page 2 of 3
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LagalZoom.com, Inc. From: Janet Koh
D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

=

Ze——= T\
R
';'_-r:; 2 (
oz~ M
% ) X
T | C
| £
23§,

2 =

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

(optional)
docurnent's effective date on the Departme of Stale’s records.

(iF an eflective date is Nsted, the date must be specific amd canmot be prior W date of fiting or more than 90 davs alter filing.) Pursant to 605.0267 (3)(h)
Mote: If the date inserted in this block does not meet Lhe applicable statutory filing requircinents, this date will not be Jisted as the

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

2/ 1 ]zoz]

Signature of 2 member or antionzed representative of @ member

Mana Dimanidis

Tvped or pranied name of spne

Page 3 of 3
Filing Fee: $25.00




