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COVER LETTER

TO: Registration Section. .
Division of Corporations

New Horizons Clinteal Trials, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yakelin Cancja

Name of Person

FirmyCompany

670 East 65 Strect

Address
Fhalcah, FL 33013

City/State and Zip Code

NOke HEaL00. Lo

T E-manl adddress: (to B used Yor future annual report natification)

For further information concerning this matter, please call:

/‘7*1?49»4!1) @c{:owzs WT86 , 4271-97 g5

Nume of Person Area Code Dayvtime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Stutus Certified Copy Certiftcate of Status &
faddtivnal cupy is enclosed) Certified Copy

{additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
‘%\ Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

New Horizons Clinical Trals, LLC

{Name of the Limited Liability Conmpany as it now appears on our records.)
{A Flonda Linnted Diabiiny Companyy

The Articles of Organization for this Limited Liability Company were filed on

4
Flonda decument number L—\ ﬂ [}00 Z?}ss 2/ .

1614

and assigned
This amendment is submitied to amend the following:

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

Enter new principal oftices address. if applicable

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevianms L L.C
—

=)
- man
(Principal office address MUST BE A STREET ADDRESS) o il
ro “
T
N _o 4 v
o= r*" \
= .
Enter new mailing address, if applicable: Y en
. T
(Mailing address MAY BE 4 POST OFFICE BOX) T
B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:
Name of New Repistered Agent: \l‘ O\Vb“ ) C Q m% \C[
New Registered Otfice Address: (D?O E("\S'\- LDD b\\/bd’
Emer Florida streer address
1.\'\[\\[3 Q\'f\ . Florida % ’@\2)
) Cine Zip Code
New Regpistered Apent’s Signature, if changing Registered Aoent:

[ hereby aceept the appaointment as registered avent and agree 1o act in this capaciv, 1 further agree to complyv with the
. 2 s & & & / . & i
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am famifiar with and

accept the obligations of my position as registered agent us provided for in Chaprer 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been natified inwriting of this change.

N

If Changitp-Registered Agent. Signature of New Reyistered Agent
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H 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

Title Name Address Tvpe of Action

G2 Blie 8 Fagwrr 124H sw 10 Terp
VY] ‘?:W:ﬂ( PI ?‘Z ' %Lﬂ Q’ﬁmovc

MGL Lsmnel Sonhioellg VTN Gw 100 oxs 0 Add
Wit FL I8 el

V6l Nakelin C(mef\o\ 010 Eust (5 Sved o
Mot F1LZ2012 o

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Chanye

O Add

0O Remove

O Change




Y

D. If amending any other infermation, enter change(s) here: (Aitach additional sheers, if necessary. )

K. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing ar more than 90 davs slter fling.) Pursuant w 605.0207 (3Xb)
Note: [fthe date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stite 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 5 /Uo\f ZO}C?

haturg’ctaowmbed or authorized representaiive of a member

Bure R EfﬁiﬁA \semael Fonh Q“Q/\\CH

Typed or pnnted name of signee '
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