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COVER LETTER

TO: Registration Section
Division of Corporations

ALLIANCE CLINICAL RESEARCH GROUP LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitied for filing,

Please return wll correspondence concerning ihis matter to the following:

ROBERTO GARCIA

Name of Person

FirmCompany

L4234 W 2ND AV

Address

FHALEAH. FL 33040

Clity/State and Zip Code
YOGARCIA@ALLIANCE-CR.COM

E-mailt address: (1o be used for fture annaal report notification)

For further information coneerming this matter, please call:

ROBERTO GARCIA 303 506-5506
at )
Namu of Person Arca Code DPaviime Telephone Number
Enclosed 15 a check for the following amount:
[ 82500 Filing Foe = 83000 Filing Fee & 1 £52.00 Filing Fee & O S60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional enpy is enclosed) Certified Capy
tadditional copy is enclosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
T:llahassee, FIL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDVMENT

TO :

s oaed

ARTICLES OF ORGANIZATION . 7"/ i
Or AR

21 JUL -f P 3: LE

ALLIANCE CLINICAL RESEARCH GROUP. LLC

{Name of the Limited Liability Company as it now appears on our recards,)
(A Florda Limued Liabthty Company)

0371072021

The Articles of Organization for this Limited Liability Company were filed on and assigned

1000115312

. “
Ilorida document number =

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLET or the abbreviation [L1LC7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BROX)

B. If amending the registered agent and/or registered office address on cur records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent: ROBERTO GARCIA

i AT 43 ! ANT N
New Registered Ortiee Address: L434 WIND AVE

Inter Florida street address

HIALEATL Florida 33010

Ciry Zipy Condvr

New Repistered Agpent’s Signature, if changing Registered Agent;

[ herehy accept the appointment as regisiered agent and agree to act in this capacite.  further agree o comply with the
provisions of alf statutes velative to the proper and complete performance of my duies, and I am familiar with and
aceepd the obligations of my pusition as registered agent ax provided for in Chaprer 803, F.S. Or, if this docusent is
heing filed 1o mevely veflect a change in the registered office address, hereby confirm that the limited liability
company fias been notified inweriting af this change.

Lo
IT Changing Registered ‘.‘{L{L‘IIL Signature of New Repistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

L R T
L

MGR = Manager i T
AMBR = Authorized Member Lt
| o JuL-6 i3S

Tithe Name Address F'ype of Action

Oadd

CRemove

[ hange

D:\d(l

CIRemove

OChange

Oadd

OlRemove

[Change

O Acdd

CRemowve

O¢Chanee

OaAdd

CORemove

CIChange

Cladd

DRemove

CiChange




"‘”‘: - N I" L,
D. It amending any other information, enter change(s) here: (drach additional shewsiifnecessant)

21 UL -6 PH 3+ LB

E. Effective date, if other than the date of Rling: ‘Tl \ 2\ 02\ (optional)
(Han cffeetive date is listed. the date must be specitic and cannot be prior (o date of filing ar more than 90 days séter filing.} Pursuant 10 605.0207 (3)(b)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b The 90th day atter the
record 15 filed,

i JULY 2 3021
Dated .

o

Signature of a member orru(]mrivcd representative of o member

ROBERTO GARCIA

Typed or printed name of stgnec

Filino Fee: S25.00



