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COVER LETTER

TO: Registration Scction
Division of Corporations

ALOMA DORAL COMMUNITY OUTREACITLLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Acticles of Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matier to the following:

LAZARO R SAAVEDRA

Name of Person

FimvCompany

RIRONW 36 87T SUITIE 300

Address

DORALLFL, 33166

City/State and Zip Code

driazaro6 18 yahoo.com

-t adddress: (o be used for future anmud report nonfication)

For firther information concerning this matter, please call:

LAZARO R SAAVEDRA

303 HO0-6957
ut( )

Name of Person

Lneiosed s a cheek for the fullowing wniount;

W 32500 Filing Fee O 830,00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registralion Section
Diviston of Corporations
.0, Box 6327
Tallahassee, 132314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Cernfied Copy

tadditional copy s coclused)

{3 $60.00 Filing Fec,
Cernficate of Status &
Curtitied Copy

{addional copy iy enclosed)

STREET/COURIER ADDRESS:
Registranon Section

Division of Corporations

Clifton Building

20661 Exccutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

ALOMA DORAL COMMUNITY OUTREACH LLC

{Name of the Limited Liahility Company as it now appears on our records. )
(A Florida Timeted TiabiTity Compiny)

Fhe Articles of Organzanon for this Lonited Liability Company were filed on AUGUST 18,2017 and assigned

LI7600177210

IFloridit document number

This amendment 15 submitted 10 amend the tollowing:

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

ALTAMEDICAL CLINIC RESEARCH LLC

The new name must be distinguishable and contiin the words “Limited Liabthty Campany.” the designation “LLC™ or the abbreviation “L.L.C”

- e . a1 ! 36 ST SUITE 3
Enter new principal offices address, if applicable: 180 NW 36 5T SUITE 300

(Principal office address MUST BE A STREET ADDRESS)

DORAL, FL, 33166

180 NW 36 ST SUITE 300

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) DORAL, FL, 33166 2 —
H B [a=)
-, -
T
o Lers]
. . . . chi o e T
B. IF amending the registered agent and/or registered office address on our records, enter the namesof tlie’ new

repgistered apent and/or the new registered office address here: r =
Stoox 0
D ame
. . .. , @ .\,,.. L.
Name of New Registered Apent: samy B
:_'..f j [V
New Registered Office Address:
Enter Florida street address
. Florida
Cline Zip Code

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

[ hereby aceept the appoimiment as registered agent and agree o act in this capacity. I further agree wo comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 605, 7.5, Or, if this document is
heing fited to merely reflect a change in the registered office address, Thereby confivn that the limited fiabifity
company fas been notified inwriting of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our recorvds:

MGR = Manager
ANMBR = Authoerized Member

Title Name Address Tvpe ol Action
MG LAZARO R SAAVEDNRA BI80 NW 36 ST # 300 MIAMILFL
B Add

O Kemove

O Change

O3 Add

0 Remove

O Change

O Addd

O Remase
[}
"
.M .
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o m poer
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teer L

=3 [I] ReTove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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N. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv.)

f
i
™y
Pos

HY 93634 8l

(optional)

~

Elfective date, if other than the date of fiting:
It the date inserted in this block docs not meet the applicable statutory filing requirements. 1his date wWill-n ot bighsted as the

L.
(I an effective date is listed, the date must be specitic and cannot be prior w dute of fifing or mure than 90 days ufter filing ) Eurwam téﬁlb (L!UTB Kh)
v Ve

Note:
docoment's elfective date on the Department of State's records

[f 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

FEBRUARY 16

Dated

e 2k
W)I 2

LAZARQ R SAAVEDRA
CWN af signec

age 3ol 3
Filing Fee: $25.00




