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COVER LETTER

TO: Registeation Section
Division of Corporations

Ciinical Data Services, LLC
SUBJECT:

Name of Limhed Lizbility Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this metter to the following:

Nancy Carr
Name of Person
Clinical Data Services, LLC
Firm/Company

5345 Towne Square Dr, Sie 140

Address

Plane, TX 75024

City/Siate and Zip Code

service{@clinicaldataservicesllc.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this manter, please call:

Nancy Carc (912 ) 663-5516
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

Enclosed is a check for the following amount:

W $25 Filing Fes U $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

f 10 the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liabllity company
f;fg;fﬁ"m: faﬂaﬁflng s!a!em{m in order to change its registered office or registered agent, or both, in the Staie of Florida.

e Clinical Data Services, LLC
1. NMName of the limited liability company: '

Clintcal Dgta Servicas LLC
2. (a)

®
Priecipal office address of limited Hability campany: Muiling sddress of limited llability company:
(Note: MUST BE STREET ADDRESS) (Nate; MAY BE POST OFFICE BOX)
5345 Towne Square Dr, Ste 140
Plano, TX 75024
10,2020 L20000194471
3. Date of filing/registration in Florida 4,

Document number
5. (a)

Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
Cspitol Corporate Services, Inc. ’

3
=
Registered Office Address  (MUST BE FEORIDA STREET ADDRESS) —
515 East Park Avenue, 2nd FI _:f_
g 1
Tallahassee FL 3230t : (&)
) InCorp Services, Inc. _ ::3
NEW Regivtered Apent NEW Regisjered Dillce address: z. T
Enter name of endor NEW R - n
>, A
17888 67th Court North -
NEW Regisiered Office Address:
Loxahatchee

L 33470

If the limited liability company is not organized under the {aws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company, it {s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles GWF the limited liability company.
Michae! Banigan
Signsturc ofy rized mwm-

I hereby accept | istered agent end agree to act in this capaciiy. 1 further
pro a'\;u af E?H statutes eg o, rangd campfgfs perform pactly.

¢ o comgly with the
; i A fvj' rmance of my duties, and I am Jamiliar with and accept
the o ifaﬂom ?f mc%gjosmon as registéred ageni %ovfd or. in Chaptér 8035, F.S. Or, if this document is .rrgﬁ!ed
mm’é A "’,- aoﬂhgecin the registered office address. [ hereby confirm that the fimited labitity company has been
I PHIK 13 change.
U AT

Christina Meraz on behalf of InCorp Services, Inc.

2]
sdre of Reglstered Agent r

Division of Corporationse PO, Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

Printed or typed name of signee

NSHS IS (2/14)



