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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

MC) CLINICAL RESEARCH CENTER LLC

Name o Hie Limited Tiablllty Compane o1 it OW INDEArS 9 our rgs.
(A Ilonda Limited Lia ity Lompany)

The Articles of Organizatior for tiis Limited Liability Company were filed on 13/16/2021
Floride dacument number ~21000109604

and assigned

This arsendment is subinitted tc amend the following:

A If amending name, enter the new name of the limited liabilitv company here:
MCI CLINICAL RESEARCH AND WELLNESS CENTER LLC

The new name must be distinguishabie &nd contoin the words “Limited L

1ability Company.” the designation “LLC" ar the abbrevistion “L.L.C."
Enter new prineipal offices address, if applicable: 11410 N.KENDALL DRIVE

{Principal office addyess MUST BE A STREET ADDRESS) ~ SUITE 203

MIAMI, FL 33176

Enter new mailing address, if applicable: L1210 NKENDALL DRIVE
{Mailing address MAY BE 4 POST QFFICE BOX) SUITE 203
MIAMI, FL 33176

B. If amending the registered agent and/or registered ofii

ve address on our records, gpter the nameiaf the new r;{g;istercd
sgent andfor the new reglstered oMice address here: =
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MName of New Registered Agent: > . = ..
o ™J —
W n ~
New Registered Qffice Address: N m
Lirtes Flonda street address R - Lo
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New Reyistered Agent's Signature, if chanping Registered Apent:

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all staiuzes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agen! as provided for in Chapier 605, F.S. Or, if this document is

being jiled to merely reflect a change in the registered office address, | heredy confirm that the limited fighility
company has been nctified in writing af this change,

If Changing Registered Apeat, Signoture of New Repistered Apent




Cet 285 2021 1606 HP Fax page 3

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

MGR = Manager
AMBR = Authorized Member

Title Name . Address Tvpe of Action
AMBR Gilberto Concepeion Morales 11410 N.KENDALL DRIVE
\ OAdd
SUITE 203
ORemove

MIAMI FL 33176
= Change

AMBR Cristian G Macagni [14i0 NKENDALL DRIVE .
: JAdd

SUITE 203
: ORemove

MIAMI, FL 33176
®(hange

Oadd

ORemove

CChangs

add

{JRemove

___ DO Change

CAdd

CRemove

OChange

Oadd

JRemove

OChange
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D. If emending any other tuformation, enter change(s} here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Tf2n o Tecti ve date §a listed, the dale must be specific a0 cannot be prior to date of filing or more than 50 days afler filing.} Pursuant tc 605.0207 (3Xb)

Nate: If the date inserted in this block doss not meet the applicable swritory filing requirements, this date will 7ot bhe listed as the

document’s effective date on the Depanment of State's records, o
& =e e
8 e
- iy
. —~ i
[f the record specifies z delayed eifective dat|e, but not an effestive time, at 12:01 2.m. on the carliar of; (b} Tnc S0th 4 y Bficr 4o
record is filed. & 3
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/’Si%(ﬁfu .‘mmh«anivc of o member
Cristien G Macagni

Typed o1 prinied rame of signee
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