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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 24, 2018

OSVALDO MARTINEZ
4000 N 37 AVE
HOLLYWOOD, FL 33021

SUBJECT: PALM BEACH CLINICAL RESEARCH LLC
Ref. Number: L17000163430

We have received your document for PALM BEACH CLINICAL RESEARCH LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Corporaticn, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Brittany M Figueroa
Regulatory Specialist ||

Letter Number: 618A00010875
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Divisien of Corporationy

SUBJECT: é/ {56&61’) {U;@Qﬂ afgmlﬁ«(é\ L—L(ﬂ/

Name ol Limited Liability Company

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

Picase return all correspondence concerning this maiter to the following:

Lulhs 1oz —

Namc of Person

Z//u 5%545&@ (1wl ﬂ&%m«ﬁil@

FinCompany

Horo 1) 2F AVE-

Address

/%%%%ww 2302/

City/State and Zip Gode

04774%!/:052_@ D (/2)4 o @apH

E-matl address: (1o be used for future annual report notification)

For further information conceriing this mauer. please calk:

&ém% thaeVive> Y, 9F-45 33

Name of Person Area Code Daytime fu,lgphum Number

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & 0 S60.00 Filing Fee,
Centificate of Status Certified Copy Ceruficate of Status &
tadditional copy is enclosed) Curtified Copy

fadditional copy is enclosed)

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

Division of Corpuorations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exccwtive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

ly Brat Clinisd Kessand LLE.

{Name of the Limited Liability Company as it now appedsrs o0 our records. |
(A Flonda Timited Tiability Company)

The Articles of Qrganization for this Limited Liabihty Company were filed on Cg ' 0/ '2@/7 and assigned
Flornda document number 4/ 7609 /(0 5420

This amendment is subnutied 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The rew nime must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o =
= i
Enter new mailing address. if applicable: T -
(Muailing address MAY BE A POST OFFICE BOX) @ :
-0 !"T‘.
—-
=

B. [If amending the registered agent and/or registered office address on our records. enler
registered agent and/or the new registerced office address here:

thezaame Y the new
. A

Name of New Registered Avent:

New Rewistered Office Address:

Enter Florida sirect address

. Florida
Cuy Zip Code

New Registered Agent's Signature, if changing Registiered Agent:

L herebv accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stenes relative o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations uf my position as registered agent us provided for in Chapter 603, IF.5. Or, if this document is
being filed o merely veflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



-+ if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AL_{% M@M /7[300 L) 37 HAVE- O Add
ﬁé '%WOO 0 P/ 22020 Hremove

O Change

QWM 4{5(},{] b0 Néﬂ{l— “7‘/‘9”0 /(j DA A= O Add
/Q[Zﬂwﬁ/d(/ld,) F// /207'/ B Remove

O Change

"(_5& ﬂ/d// g /‘/%92’ 1%/00 . DA R A
oy Fl 33031 .,

O Change

doh. 4‘6341%4 é/w%éa 15480 St/ BBYS b
#2008 3 emove

S sieny FI 23033 oo
el @AL&(M [SYBp SN 20455 g

#298 O Remore
/%”/Z{DFBD f—/BBO)S O Change

O Add

O Remove

O Change

Page 2 of 3



[f-amending any other information, enter change(s) here: {dnach additional sheets, if necessary.)

£9:h 44 8- NP Bg

E. Effective date, if other than the date of filing: (optional)
(M an effective date is listed, the date must be specitic and cannot be privr to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

Note:
document’s effective date on the Depariment ef State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:061 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated - - I/ % :
(Al

Stgnature dEametber or tuthorized representalive of a member

eyally hacs e =

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



