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ARTICLES OF AMENDMENT - |,

’ . - TO ' .
b -
ARTICLES OF ORGANIZATION
OF

FENTRUST CLINICAL RESEARCH LLC
Newe T the Limided Liabihiv { ompRAY 25 i now a ears on yur records.’
\ Aabilty Company}

and assigned

The Articles of Organization for this Limited Liability Compars were tiled on /162020

Florida document number 120006320196
This amendment is submitted w amend the fodlowing:

A Ifamending name, enter the new nume of the limited liability cunipuny here:

The new name s be distinguishable eral contain the wards =L imited Iiabiiity Company.” the designation “|LC” vr the abbreviatior, “L.L.C.-

10621 N. KENDALL DR.
STE 213
MLAML F, 32176 _

Enter rew principal offices address, if applicable:

(Principal office address MUST BE A STREFT AUDR ESS;

10621 N, KENDALL DR,

Enter mew mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) STE 28

MIAML FI. 33176

B. If umunding the registered agent and/or registered office nddress on sur records, enter the name urlhe,ncsy'@jstercd

agent and/or the new reoistered office address here:

-
b

v
¥

G314
UMY
TIADYH i

Name of New Repisiercd Aseny: CHANGE OF ABDRESS .

10621 N. KENDALL DR, §TE 218

New Rewisiered Otfice Address:
Enter Florigae sireel wdidress —l
~—
a FCY R AP
MIANMI Florida 3as o7
“Ap Cods

Caty

New Registered Agent's Signature, if chanping Repistered Auvent:

{ hereby accepl the appoinument as registered agent and agree to acl in this capucity. 1 further agree fo comply with the
provisions of alf statutes relaiive 1o the proper and complete performance of my duties, and I am femilior with and
accepl the obligutions of my position as registered agent uy provided Jor in Chaprer GB35, 5. Or, if this documeni is
heing filed 1o merely reflec @ change in ihe regisiered office adefress. 1 hereby confirm that the limited linbiliy
company has been noiified in writing of this change.

If Changing Rrg?ulercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) uuthorized to manage, enter the title, name, and address of cach persvo _being added
or removed from our records:

MGR=  Mannger
AMBR = Authorized Member

Title Name Address Tspe of Action
AMEBR CHANGE QF ADDRESY a2 N, KENDALL DR, STE 218
- . Oadd

MIAMIE FL 33176
C Remove

_ = Chaoge

AMBR CHANGE OI' ADDRESS 14621 N. KENDALL DR, 3T5 218

3 Add

MIAMI FI, 33176
TRemove

FChange E

JAdd

T Remove

TChange

JAdd

[Reomowve

TlChange

———e - . DAde

IRemove

C:Change

D;\:f(i

CiRemove

GChange
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D. Ifamending any uther information, enter change(s) heve: (duach addinonal sheets, | necessary.

E. Effective date, if other than the date of filing: {optivnal) '
(Iran cllective drte is lisied. the date must be wpecifte and canmot be privd io date of fiting ov mwre thar 90 duys aller Ting.) Pursunt 1o 603.0207 (3b)
Note: Il the daig inserted in this btock does uot mee: the applicable siatnory filing requirements, this date will not be listed s the
docunent’s effective date on the Departiment af State's records.

IV the recard specifies 2 deluyed effective date, but rot 80 offective time, at 12:01 am. on the carlier of: (b)  The 90th day afler the
record is tiled,

Daied %\ Fa L AR
7
a \1gnaﬁ1%%ﬂfﬂkr or avthorized represenlutive of o rmember

RAFAEL RAURELL

Typed or printed nome of sigrer

Filing Fee: $25.00




