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COVER LETTER

T Registration Section
Division of Corporations

LSUBJECT: _ SWISS MEDICAL RESEARCH, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitied for filing

Please return all correspondence concerning this matter to the following:

Monique DACHON

Name of Person

SWISS MEDICAL RESEARCH, LLC

FirntCompany

1818 SW ist Ave, #1912

Address

Miami, FL 33129

City/State and Zip Code

aireau12@gmail.com
E-mail adddress: (10 be used Tor Tuture annaal report notfication)

For further information concerning this matter, please call:

Monique DACHON

Nime af Person

at¢ 305 ) __865-6112

Area Code

Davtime Telephone Number

Enclosed is a check for the tollowing mmount;

X $25.00 Filing Fee 0 §30.00 Filing Fee & ) ss3.00 Filing Fee & ] S6n.nn Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy
fadditianal copy s enclosed)

tudditional cupy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tullahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FILL 32303

Street Address:
Registration Section

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT

TO P
ARTICLES OF ORGANIZATION S
OF T (
L)
SWISS MEDICAL RESEARCH, LLC <
(Name of the Limited Liability Company as il now appears on our records, ) >
(A Flonda Timied Tiabili Compuny) -
)
The Articles of Organization for this Limited Liability Company were filed on _03/31/2020 and assigned

Florida document number L200000938%94

This amendmeni is submitted 1o amend the foltowing:

™

A. IFamending name. enter the new name of the limited liability company here:

The new name nust be distinguishable and contain the words “Limited Lisbitity Company.” the designation “"LLC™ ar the abbreviation “11,.0."

Enter new principal offices address, if upplicable: 1818 SW 1st Ave
(Principal office address MUST BE A STREET ADDRESS) #1912

Miami, FL 33129

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Offce Address:

Enier Flovida streer adedress

. Florida
City Aip Cudde

New Registered Agent’s Signature, if changing Revistered Aeent:

I hereby accept the appointment uys registered agent and agree o act in this capacity, [ further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. ane I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or., if this docwment is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar ihe limited fiethiliry
company has been notificd inwriting of this change,

I Changing Registered Apent, Siznature of New Repistered Agtent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addeld
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

”

Name Address Type of Action

MGR Monique GILLET 1818 SW ist Ave, #1912, Miami, FL 33129 ClAdd

HRemove

OChunge

MGR Nonique DACHON 1818 SW 1st Ave, #1912 Miami, FL 33129 Dadd

CIRemuove

K Change

COadd

ORemove

CiChange

Cadd

CIRemove

CChange

Oadd

CIRemove

CChange

Oadd

CIRemovye

CChange




D. Iamending any other information, enter change(s) here: Clrrach udditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[Fan effective date is listed. the dite nwst be specitic and cannot be prior to daie of tiling or more than 90 days after Nling.} Pursaant 1o 6030207 (3t
Note: [ the date inserted in this block does not meet the applivable statatory filing requisements. this date will not be listed as the
document’s effective daie on the Department ot State’s records.

I the record specilies a delived cifective date. but not an effective time, at 12:00 a.m. on the carlier of (h)  The 90l day atier the
record is filed.

Dated _ April 30

Monigue DACHON

I'vped or printed name ofsighee

Filing Fee: S25.00



