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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

AMIN HALUM
124 HIDDEN HOLLOW DR
PALM BEACH GARDENS, FL 33418

SUBJECT: THE INSTITUTE OF INVESTIGATIVE AND TRANSLATIONAL
MEDICINE, LLC
Ref. Number: L17000257102

We have received your document for THE INSTITUTE OF INVESTIGATIVE AND
TRANSLATIONAL MEDICINE, 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 CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

Octavia L Simmons
Regutatory Specialist 11l Letter Number: 318A00011716

www.sunbiz.org
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COVER LETTER

T Registration Section
Divisinn of Corporations

SUBJECT: institutt of lnvestigative and Transigtronal Medir Faa
Name of Limited Lisbility Company

The enclosed Articles of Amendment and Teets) are submited for {Hing.

Please return all correspondence concerning this matter to the following:

Murnmman TraH R EBHINDER

Name of Persan

|ﬂs+" {.“ tc 0-{ ’nvcsi..‘qq-*)'ge C(ﬂ(’l Tr‘nn:{ }Q"‘Ll.ﬂﬂtli ,\f[ec‘/fc ’.’)f
I-'innf(\ﬂ%p;tn_\'

|l4 ch!dcn Ho[fol,u‘l Dr

Address

Palm Beach Ga-clens | FL 3348

Civ/State and Zip Code

+ahir. bhinder @_ijq,'!- o

F-mail address: (o be wsed Tor future annual report notilication)

FFor further intormation cencerning this matter, please call:

pMuhammad T. Bhinder ati_S¢é1 267-1447
Name ol Person Area Code Duastime Telephone Number

Enclosed is u cheek tor the following amount:

O S$23.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Curiificate of Status Certilivd Copy Certificaie of Status &
(additional copy 1 enclosed) Certified Copy

{addmonal copy 1s enclosed)

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

Division of Corporations Division of Corporations

100, Box 6327 Clifton Buoilding

Tullahassee, F1L 32514 2601 Exccutive Center Cirele

Tallakassee, FILL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

nstr tu te ot

Investigadive

. rcstrgad end  Transtadicaal
(Name of the Limited Liubility Company as it now appeaes on our records. )
(A Florda Tamuted Trabilny Compuny)

Medicine

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _Li 7060257152

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.”” the designation “LLLC or the abbreviasion "1

— '—..
i o
T Y. R
(Principal office address MUST BE A STREET ADDRESS) AR A __1
L -
R g
Sz O
Enter new mailing address, ifapplicable: : —
(Muailing address MAY BE A POST OFFICE BOX) g;
B.

If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Otfice Address:

Enrer Flarida street achdress

City

. Florida
New Reristered Apgent’s Signature, if changing Registered Agent:

Zip Code
1 hereby accept the appointment as registered agent and agree to act in this capacite. | jirther agree to comply with the
provisions of ol statutes relative 1o the proper and complere performance of my duties, and am famitiar with and

company las been notitivd inwriting of this change.

aceept the obligations of my pasition ay vegistered ugent as provided for in Chapter 603, 1.5, Or, if this document iy
heing filed 1o merely reflect a change in the registered office address. hereby confivm that the limited labilitg

If Chunging Registered Agent, dignature of New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe  Name Address Type of Action
LFO Christves &G. Marafatses 124 Hiddea Hollew D ] Add
Palm Beaqrbh Gardens FL 0O Remove
I3 48 O Change
CoO Suhaib M. Mvflin 4460 pMeclicql Lenter Way O Add
Westr Falm Breack Fi B Ruemove
33401 O Change
CEO L ¥arm Lafferty 4460 tedical Center wWay  DAdd
west Falm Bcach FL ® Remove
33407 O Change
coo Basim Halum 124 H'dden Hoitlew D~ 07 Add
Palrm Bcecach Gardens FL O Remeve
33448 B Change
0O add

O Remunve
— Aot
ot ()

e

- O ERange
- o 7

1
=y
;o ®BOO
i ‘: Oemove
el c\-

>

O Change
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D. Ifamending any other information, enter change(s) here: tdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specilic and canmot be prior o date of filing or more than 90 days adter Hing. ) Pursaant 1 6050207 (3)4b)
Note: [ the date inserted in this block does not meet the applicable statstory 1iling requirements, this date will not be fisied as the
Jdocument’s etfective 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.

Dated S<eptrember & . 2elB

/4.:-—-*——"—‘——“

Signaturgeta member or authorized representative of @ member

MuRrA rmemaD TrRH 2 BHIMDE R
Typed or printed name of signee

Page 3ol 3

Filing Fee: $25.00



