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COVER LETTER

i) Repistrntion Section
Bivision af Corparations

381 Clinical Research, LLC
SUBJECT:

Naunx: ol Limited Lisbility Company

‘The enclosed Aiticles of Amendment and fee(s) we submitied fur lling.

Please return all correspondence concerning this matter to the foliowing:

Zoliwn Steen, CPA

Name of Person

Tuhbs & Bartnick, P

FirnvCompuny

2101 NW Corporate Blvd, Suie 317

Address

Hoca Ruton, Florida 33431

City/State and Zip Cosde
Z5gtandbepa.com

Tanatl addedress: (1o be wsed Tor tiure penua! r=prict notification)
For further infurmation concerning this matier. please call:

Zolian Stein, CPA 561
at { }

Mg of Person Arva Cogde

3601-0354

Daytime Telephone Number

Enclased is a check for the fellowing ameunt:

= $25.00 Filing Fee [Z1 $30.00 Filing Fee & T 855,00 Filing Fee & 7 $60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate ol Status &
(additwenal €i5py 1y encloned) Centified Copy

(aeditional copy is encloued)

Mailing Addaess: Streel Addeess:
Rugistration Section
Division of Corporations
i*.0. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Maonroe Street, Suite 810
Talluhassee, F1L 32303



ARTICLES OF AMENDMENT o T
&

TO R
ARTICLES OF ORGANIZATION 2023 iy -
OF WH=5 84 7: y5
(8] Clinical Research, LLC Lo L. - T -;‘: L"I:—

(Name ol the Limited Linhility Company #y it now appenrs on ouy recards.}

Anted Liabniy Campany )

. . . . . . . .. - . . . Xl ‘v ,
The Anticles of Ovganization for this Limited Liability Company were filed on ("I'S’"mj and assigned

LIBOMESS543

Florida document number

This amendment is submitted o amend the lotlowing:

A Hamending name, enter the new name ot the limited linbility company here:

The new name mmst he distinguishable and contain the wurds “Limited Linbility Company,” the designation “LECT or the ahbreviation “L.1.C7

Eoter new principal offices address, it applicable:

(Principal office uddresy MUST BE A STREET ADDRESS)

Enter new suailing address, ifapplicable:

(Mailtings address MAY BE A POST QFFICE BOX)

B. If mnending the registered agent and/or registered office address on our records. enter the pame of the new registered
agent undfor the new registered office address here:

. . rad P Glick
Nune of New Reeistered Apent: Hrad . Glick

3275 North siate Road 7

New Repistered Othice Address:

Futer Florieda sireet addresy

Margule | Florida 33063

iy Z1p Cexle

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

[ hereby accept the appaintment as registered agent and agree to act in this capaeity. ! further agree to comply with the
provisions of all siainies relative 1o the proper and complete performance of my duties, and Tam fomilior wit and
ccept the abligations of my pasition as vegistered agent us provided for in Chapter 603, F.S O, if this dociien]
heing filed ro merely reflect a change in the registered office address, [ hereby confirm that the limited liobitity
company has heen wotificd imwriting of this chonge

If Changing Registered Agent, Signatwre WA ew Hepistered Apen:
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If amending Authorized Person{s) authorized o maenage, enter the titke, nume

Candd sdddress of eaeh person_being added

or removed from our records:

[ 3

MGR = DManager

AMBR = Authorized dlember

Title Namg

Adldress

Type of Action

Cladd

CiRemove

[CiChange

LiAdd

T Remove

OChange

Cadd

Tl Remove

D Changy

CiAdd

ClRemove

(¢ hange

ClAdd

Clemore

L Change

ClAdd

CIRemove

[3Change
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D, I amending any other information, enter change(s) hever Cdtach additional sheess, §i necessary,)

. . . May 30, 2023 .

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

{7 an eHective dare 15 lsted, e dule must be speeific wnd cannut be prios W date of fiking or more thar 90 duy s aller Sting.) Pursaint 16 6050207 (3%h)
Note: f the date inserted in this biock does nol mcet the applicable statutory [ing requiremenis, this date will not he listed as ihe
document’s effective date an the Deparunent ol State’s records,

If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is flled.

May 31t 2023

/

Y.

Hrad P, Glick

[Jated

Signature of rired representalive of s member

L)pél ur printed nume of signee
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Filing Fee: S25.00



