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ARTICLES OF AMENDMENT -
’ TOQ
ARTICLES OF ORGANIZATION
OF

WOVLS CLINICAL TRIALS, LLC

; (Name of the Limited Liability Compunv as it now appears on uiiv reeords,
: {A Florida Lumiea Lty Coimpany)

)

. . . . - . T - I 202 .
The Aricies of Organization for (his Limiied Liability Company were filed on 0872472020 and essigned

£.2000028 %03

torida document nomber

This amendmeni is submitled (o arend the following:

A. If amending name, enfer the new name of the limited tiability company hiere:

' Tha new name mast be distinguishkeble and coniain the words “Liraited L'Txbt_;;m[_s;;;tlz Hcr-.ig;.:—ni:)r: “TLLC™ ar the asbrevintinn "L LE" 02

H o

: Enter new principad offices address, if applicable: L It

: (Princivat office addiess MUST BE 4 STREET ADDRESS) G T

o )

ST T s T e e 1=,

: ir

: [

Y. -

Enter new maiting address, if applicable:

(Muiling address MAY BEE A POST OFFICE BOX)

B. If amending the registered ugent andfor registered office address on our records, enter the nume of the new vegistered

neent and/or the new vepistered office uddress here:

NELIDA MARIA GONZALEYL CRUY,

; Name of New Reigistered Agenl;
. \ 25 M1 '5 R E D
; New Registered Office Addeess: 6625 MIAMI LAKES DRIVE 5214 )
: Lntev Flovide: street address
wilAMT LAKES L _ Florida 33014
Cry Zip Cole

New Registered Agent's Signatuce, If chanping Registered Apent:

! hereby accent the eppoininent as registered agent and agree wact in his capacity. L further agree to comple with ihe
provisions of all statutes relative to the propey and complete perfornance of my dicies. and { am famitive with and
accept the uhligations of iny position as vegistered ugent us provided for in Chupter 603, F.8. Or. (f this decument is
being fiied to merely reflect a change in the regisrered office address, # herebf :.'r.;;n_ﬁr.'n thar the lTnited lubility

company has been notificd in witing of this ckange.
Ny
;"4 i i

4
i N A
1T Chierging l{euisl%.:kl:,:{/m, Siunntary of Nes Realstered Agend
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IF amending Authorized Person(s) authorized to manage, gntir the iie, name and adilress of each persan belng added

or vremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acliun
AMBR Welida Maria Gonzalez Cruz 6625 MIAMILAKES DRIVE # 214
. A

MIAMI LAKES | Fi. 33014

Cremvve
OChinge
P ANTHONY A VEGA G625 MIARE LAKES DRIVE 2N
: o _ R CIAdd
: MIAME LAKES | FL 33014

= Remove

: JChunae
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ORemove
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Eladd

TIRemave

O Clhange

Aadd

CIRemove

OChange
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D. If amendlng any other inform:arion. enter chunge(s) here: (dnech addittonal sheels, if necessary. )
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E. Effective dste, if other than the date of fillng: {optional)
(1f an effective dale is hated, (be date must be specific md canrot be prion o date of Bing or move tan 90 doys after filing.) Purmsant o 605 5207 (3X0)

Note: 1fthe dete inserted ta this block does oot meet the applicable statsinry filing renuirements, this date will not be Imed as the
docutnent’s efective date ont the Department of State's records.

If the record specifies 8 delayed effective date, hut not an effective time, 0t 12:0] wm. on the eurtier of: {b}  The 90th duy afier the
record is Bled.

Dated
g
/
i
R <
Spmanse of a member or :umun?c&?:-,x.‘cscnu:ivc ol a memher
F o, e
o
Neiids Maria Gonzaler Criz il ,!
W if

Typed or pr;:‘ucﬁ::['imc of signze |

Fiiing Fee: 525.00



