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COVER LETTER

TO:-  Registration Section
Division of Corporations

DYNAMIC MEDICAL RESEARCH. LLLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

YANET CATA

Name of Perso

DY NAMIC MEDICAL RESEARCH ., LLC

FirmsCompany

10720 SW 51 Street

Address

Miami, FL 33176

CrtviState and Zap Code

vanyeruzova@@email.com

-masl address: (10 be used for Tutere anaual repoert notification)

For further information concerning this matier, please call:

YANET CATA 786 355-8438
A 1
Name of Person Anca Code [haytime Telephone Number

Enclosed is a check for the following amount:

W £25.00 Filing Fee (J $30.00 Filing Fee & 0 $35.00 FFiling Fee & O $60.00 Filing Fee,
Certificate ot Status Centified Copy Certificate of Status &
tiddinonal copy s enclosed) Certified Copy

tadditional copy is enclimed)

Mailing Address: Street Address:

Registration Scction Registration Scciion

Division of Corporitions Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 310

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

cq,».’ -
ARTICLES OF ORGANIZATION = T
OF \("";l_ 2
i 1 .
\ .
TN : ™~ 1
DYNAMIC MEDICAL RESEARCH, LILC G
(Name of the Limited Liahility Company as it now appears on our recgrds.) _:;i’; -
(AR i saptlity Company) - ki
-
- . . R - L. e - 0% .
The Anicles of Organizatton for this Limited Liabitity Company were tiled on lune 05, 2020 and asmgnc@

T 2 5453
Florida document number L20GOD 84336

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation ~1.1,.C.°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ABDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY Bl 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 Reatstered Agent:

New Registered Oftiee Address:

Fnier Florda sireer addresy

. Florida
City i Cody

NMew Registered Apent’s Signaturee, if changing Registered Agent:

{ hereby accept the eppointment as regisiered agent and agree (o act in this capacitv. § further agree to comply with the
provisions of ofl statutes relative o the proper and complete performance of my duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to mevely reflect a change in the registered office address. @ herchy confirm that the limited fiahitin:
company fas heen notified in writing of this change.

If Changping Registered Agent, Signature of New Repistered Apent




Il amending Authorized Person(s) avthorized (o 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 Ivpe of Action

Gl YANET CATA 10720 SW 1511 Street, Miai. FLL 33176
{IAdd

DRemove

W Change

QD YAIRON [ ESTRADA 10720 SW 1518t Street. Miami, IF1. 33176
.r\(id

CJRemove

O Change

Cadd

CiRemove

CIChange

O Add

ORemove

OChange

Oadd

CRemove

CChange

CAdd

ORemuave

OChange




. IT amending any other information, enter change(s) here: (Anach additional sheets, i necessarny)

Owner Director (QI !

E. Effective date, if other than the date of filing: {optional)
(1t an effective date is fisted, the date must be specitic and cannot be prior w date ot filing ot more than 90 days atler filing.) Pursuant o 603.0207 (34b)
Note: [Tthe date inserted in this block dues not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

t the record specifivs a delayed elTective date, but not an cffective time, at 12:071 wm. on the eartier oft (h1 The 9th day after the
record is filed.

JUNE 25 2020

1L,

Signatuee 0ffa merhbfr or authonzed representative of a member

Dated

YANET CATA

Twped or printed name of signee

Filing Fee: $25.00



