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. COVER LETTER

TO: Registration Section
Division of Corporations

AKTYS Clinicad Research Consulting 11,0
SUBIECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter 1o the tollowing:

Viderie Y. Huves PhD

Ninne of Person

AKTYS CONSULTING L

Firm:Compam

129%0 Winthraop Cove Dr.

Address

Jacksonville FI. 32221

Crv/state und Zip Code
vhas ex.phd@ gmail com

F-mutl address: 1o he wsed Tor future amusal report polification)

For lurther information concerning this matter. please call:

Valerie Haves PPhID S04 S61-7579
at ( }
Name ol Persan Arca Code Das time Telephone Numboer

Enclosed is a cheek for the following amount:

B S25.00 Filing Fee 8 53000 Filing Fee & 01 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
{addinenal copy is enclosed) Certified Copy

(additional copy is encloscd)

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

Division of Corpurations Division of Corporations

PO Box 6327 Clitlon Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

-

Taluhassee. FLL 32301



ARTICLES OF AMENDME!

TO
ARTICLES OF ORGANIZATION
OF
L),
L B T -

e

AKTY S Clinictl Rescarch Consulting 11O
I~ame of the Limited Liability Company as iU now appears on gy gecords. )

1A Fonda Timited Tiabihite Companyy Uy JAN {0 o o 38
Lt A

RIETR v s
12502017 _and assigned

[N L o Pl
SRARETA VIR W N G

The Articles of Organization Tor this Limited Liabiliny Company were filed on

17000247451

I'lorida docutnent number

This amendment is submitied to amend the Tollowing:

—A=IF amending name, enter the new name of the limited liability company here:

AKTYS CONSHLTING 11 C

The niew name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLCT or the abbreviation "L1LCT

INA

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADIIRESS)

NA

Enter new mailing address, if applicabte:

(Mailing address MAY BE A POST OFEFICE BOXY)

B. [If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here: -

Name of New Rewmistered Avent: NA

New Reuistered Oltice Address: NA

Fnier Florida streer adedresy

. Florida
Ciry Zip Codv

New Registered Agent’s Stonature, if chaneing Registered Agent:

{ hereby accept the appoiniment as regisiered agent gnd agree 1o aci in this capaciry. | furiher agree to comply with the
provisions of afl stattes refarive o the proper and complete performance of my duties. and T am fumitiar with and
accept the obligations of my position as registered agent ay provided for in Chaprer 605 F.8. Or. if this dociment is
being jiled to merely reflect a change in the registered office address. | hereby confirn thar the limited liability
company has been notified inwriting of this change.

If Chanving Registered Agent. Nigaature of New Registered Agent
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I amending Authorized Person(s) anthorized to manage., eater the title, name, an0 adaress or Cacn peisen_oscing aun
or removed from our records:

+

. CMOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NA
0 Add

O Remeve

3 Change

O Add

O Remowve

0 Chinge

0 Add

O Remove

O Chunge

0 Add

O Remowe

O Change

O Add

O Remove

O Change

C Add

O Remove

8 Change
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D. I amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
NA

12019
E. Effective date. if other than the date of filing: foptional)
(0 elTective dute s listed, the date must be speeitic and cannot be prior to date of tiding or more than 90 davs atier Gling.) Persuant to 6050207 (3)0h)
Note: 1fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will nos be listed as the
document’s effective date on the Department of State’s records.

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.

TIANUARY 2019
Dated .

Nignafire K/s n’nnhcr of authorized representative ol a member

VALERIE Y. HAYES PhD

Us pud or printed wame of signes

Yage Jof 3

Filing Fee: S25.00



