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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

LYNN PEOPLES
5541 CHIPPER LANE
PACE, FL 32571

SUBJECT: CLINICAL OPERATION SOLUTIONS, LLC
Ref. Number: L18000258172

We have received your document for CLINICAL OPERATION SOLUTIONS, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its certificate of
authority was revoked for failure to file its 2019 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annual report/uniform business
report form and the appropriate fees.

The total amount due to reinstate is $377.50.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist [ Letter Number: 120A00006662

www.sunbiz.org



ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
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Clinical Operation Solutions, LLC . -
. —_ -
(Name of the Limited Linbility Company as it now_appears on our records, ) VJ .
tA Flonda Tenited Taabihity Company) . -
) , 4,
o

) ) o o L I 05, 018 . 3
The Articles of Organization for this Limited Liabilitv Company were filed on Nuvember 05, 20) aa. ign

L1S000259 72 . o /(..;’

Florida documcnt number

This amendment is submitted to amend the following:

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

TruMont, LLC

The new name must be distinguishable and contam the words “Limited Liabtlny Company.” the designation “LILC™ o the abbreviation ~1.1.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. tf applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fonter loridka street address

. Florida
iy Zip Codde

New Registered Agent's Sianature, if changine Resistered Agent:

[ herehy aceept the appointment as regisiered ageni and agree fo act in this capacuy. 1 further asree 1o comphe with the
provisions of all stames relative o the proper and complere performance of mv duties. and { am familiar with and
accept the obligations of my position as regisiered ageni as provided jor in Chapier 603, F.N. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. Thereby confirm thar the mited liabiline
company has heen notified in writing of this change.

IMChaegiey Degisger " Laenl S0t o 07 Newy Fleeoinforee? Soen?




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

Oadd

DRemove

OChange

CiAadd

ORemave

COChange

OAdd

ORenmove

CChange

OAdd

ORemove

OChange

Oadd

ORemuve

OChanmge

ClAdd

ORemove

(OChange




D. if amending any other information. enter change(s) here: (Auach additional sheets. ifnecessary.)

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

{optional)

(EEan eflective dute is listed. the date must be speci fic and cannot be prior 1o date of filing or more than %0 dayvs after filing.) Pumsuant o 6050207 (ANb)
Note: [T the date inserted i this block does not meet the applicable statnony fling requirements, this date will not be hsted as the

docement’s effective date on the Depurtment ol State’s regords.

It the record specitics a delaved efTective date. hut notan effective time, at 12:01 aun. on the carlier of: thy - The Nth day alter the

record s led.

iviarch 3 2020

Dated

- ."‘.::'.H:‘.'.Uf'..' ol nitimbet or authotsroed I'L‘[‘l".‘h\.‘]‘.l:lll\'_' G b

Evan Peoples

Twped ar prnted name ol signew

Filing Fee: $25.00



