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COVER LETTER

TO: Registration Section
Divisien of Corporations

PHARMACEUTICAL RESEARCH CENTER [LLC
SUBJECT:

Name of Linmited Liability Company

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

Mease return oll correspondence concerning this matter to the following:

Patrick Delio

Name ol Person

PHARMACEUTICAL RESEARCH CENTER LU

FiemCampany

18958 N Dale Mabry Hwy Ste 102

Address

Lutz, FJ 33548

CitysState and Zip Code
pdelio@yahoo.com

E-mail address: (1o be used for fetuee annual report notihcation
For further intormation concerning this matier, please call:
Arlune M Martinez-Delta M1 S13 S34-7390

al | ]

Name of Person Area Code

Daytime Telephone Number

Enclosed is w check for the following amount:

W S2E5.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O3 $60.00 Filing Fe,
Certiticate of Staus Certified Copy Certiticate of Status &
(additional copy is enclosed) Certiticd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Mvision of Corporationg [Hvision of Corparations

O, Bos 6327 Clifton Building

Tallahassee, FIL 32314 2061 Exccutive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO = "
ARTICLES OF ORGANIZATION =1 ED
OF

019HAY 13 PH 1: 57

PHARMACEUTICAL RESEARCH CENTER LLC

3 2 s —— T n e :,-\,
(Name of the Limited_Liability Company ay it now appesrs on our records,) - CeT =
tA Flonda Limited Linblity Company) I T L e

. , . S T . 29/2019
Fhe Articles of Organization for this Limited Liability Company were filed on Y I

19000116075

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LL.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered oflice address on our records. enter the name of the ew
revistered agent and/or the new registered office address here:

Nae of New Registered Avert:

New Registered Oftice Address:

finter Florida sirect address

. Florida
Cliny Zip Codle

New Registered Agent's Signature, if changing Registered Avent:

Phereby accepr the appuointment as registered agent and agree to wct in this capacity, 1 jrther agree to complyv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as regisicred agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [hereby confirm that the fimited liabilin:
campany has been notijled biweiting of this change. - ‘

IT Changing Repistered Agent. Signature of New Regisiered Aeent




I amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Munauer
AMBR = Authorized Member

Title Name Address Tyvpeol Action
] DELIO. PATRICK M, MDD
CrO
O Aadd
18958 N DALE MABRY HHWY,
STE 102 LUTZ. FLL 33348 UN
= Remove
O Change
o Dr Arlene M Martinez-Delio MD 18I N DALE MABRY HWY,
CLEO STE 102 LUTZ, FL 33548 UN
- B Add

O Remove

O Change

O Add

0 Remove

O Change

[:] :‘\Lil'

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remuove

O Change
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T amending any other information, enter change(s) heres (Aouch additional sheets, if necessary.)

April 29, 2(H9
E. Effective date. if other than the date of filing: (optional)
(Ifan etfective date is listed. the date must be specific and cannot be prior fo date of filing or more than 90 davs arter filing.) Putsuant 1o 6050207 (3)(b)
Note; i 1he date inserted in this block dues not meet the applicable stalntory filing requirements, this date will pot be listed us the
document’s ¢ffective date on the Depariment 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.

May 8 2019
Dated .

Signature of o member or authorized representative of a member

Patnick Delio

Tvped or printed name of signee
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Filing Fee: $25.00



