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CLAS Information Services
2020 Hurley Way, Suite #350 Sacramento CA 95825
Tel: (800) 447-6237

Job Number: 419404-6671 Date: 8/25/2021

Name: ESPERANCA CLINICA DE PESQUISAS, LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #95654 in
the amount of $25.00. Please call with any questions. Thank you in
advance for your assistance.

Sincerely,

Judy Culver

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE(%ISTERI".I) AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

e GUE AN 16, Florida Statutes. the widersiied limited Habiline company

ity iesistered office or registerad agent, or both i the Staie of

Presuani 1o e provisions of scctions 8050701
subuiits the pollowing staterment in order te change

Flarida.
~ ESPERANCA CLINICA DE PESQUISAS. LLC

Naine ot the Hmited liability company

1
Mailing addreas o limited labiliny compnuns:

R -
Prissipad oNiee addreas ot lintieil Trabadity company: !
(Noter MUST BESTRELE ADDRESY) (Note: MAY BE POST OFFICE BOA)
4550 N BAY ROAD 4550 N BAY ROAD
MIAMI BEACH. FL 33140

MIAMI BEACH. FL 33140

L21000276691

Decument number

06/14/2021

Date of tiling/reyistration in Florida
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< HERMAN, JUDITH

R i
Registered Apentand Regisierad Ciiee shown on the recards ol e Tlonda Depr, of Mates

Kesistered Cttice Addrew  £MEST BE FLORIDA STREET A\ DDRESS]
4550 N BAY ROAD -
)
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1, NRAI SERVICES. INC. e
Loter e o NEW Registered Vpent andior NEW Registered (ffice sdadiess: . - o
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MEMW Registened Ontice Adilress:

1200 SOUTH PINE ISLAND ROAD

33324

PLANTATION

Mhe fimited labitite company is notorganized under e laws ol the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical, O in the case o a Florida Himged Hability company, it is hereby confirmed that the changet s)
sasiwere anthorized by i affinmatice vote of the members of the limited fiability company or as othersise pm\'i;iul in
the articles ol organization or the vpemting agreement of the limited liability compam .

Ohdtt Hma Judith Herman. Manager
Prontd on 1y ped mane of sianee

\i':‘llill\A’L' afamamber orautivnizad tepieseninne of a mcnber
D herehy acevpt the appoiniitent as regisiered agent and aeree v wet in his capaciiy. 1 usther agres o comply with the
provisions of all statures relaiive o dhe proper did complete periorsiancee of By duaies. and Fam jomilior widt aid aceepi
tlre shiigaiiions of AV peasitivar sy registered agent ax provided tov in Chapier 605 F.S0 O i ohis docuniont is beis Jifod
to merelvoreflect o Change in the regisiered office address. Fhierebn conirin thes the limiied Tahiting compuan: has boen
aotitiod Tinoswriting of this el ’ ' ’ ’

Stgnature o Regsiened A

CHRISTCHHER CREUNG ASSISTANT SECRETARY

Division of Corpurationse 1.0, Box 6327 Tallahassee, FL 32314
FILING FEF: S25.00
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