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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: QUANTUM CLINICAL TRIALS, LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #95651 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
PO Rny 327



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RF,(;lIS'I'l'".RF.l) AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Flovidu Statuics, the wndersianed lindied liabilite compuany

P COVvINTIY O SeCHToNS OIS OF 4 o G301 1H, _ ’ ,
Pursint o the provis f s o regisiered ent. o hody, in the State o

suhmits the folloscing seaiement b order o cliange i registered officr
Flowrider,

QUANTUM CLINICAL TRIALS. LLC

1. Nume ol the limited labiling company:

2@ () -
Principal office address o Lomed Liobilin company: Maibting addeess of Hmited liabidity compan;:
| Note: MUST BESTREET ADDRESY) (Note: MY BE POST (FFICE BOX)
300 W41 418T ST SUITE 203 300 W 41 418T ST SUITE 203
MIAMI BEACH. FL 33140 MIAMI BEACH, FL 33140
06/23/2021 L21000298890
3. Date of filing/registration in Florida d, Document number
< (., HERMAN. JUDITH
Repistered Ageetand Regisieted CHeg sboss i on the records o the Vhorida Dept of Stane:
Registered Olice Adidress o MEST RE FLORIDASTREET ADDRENS)
4550 N BAY ROAD
MIAMI BEACH 1y 33140
., NRAI SERVICES. INC. =
Lnter namie of XEAW Registeced Asent atdaonr SEVY Hegistered O8fice audidiress, ;::: ) .:
(] .3
s
= .t
MM Regivtered Cliee Adkidress: g — [:'
1200 SOUTH PINE ISLAND ROAD - &
PLANTATION Il 33324

[The fimited iabitiny company is not organized under the laws of the State of Flovida. it is hereby confirmed that ater
the chiange or changes wre made. the Florida street address of thie registered office and the husiness office of the registerad
aientl will be identical. O i the case o a Flozida limited liability company, ivis hereby contirmed that the chanset <
was/were anthorized by as atfinnative vote of the members of the limited fiabilite company or as alherwise provided in
the articles ol vrganization ar the vperaiing agreement of the limited liabilin compamy.

'kf ='1!'1L§v\-ﬂ.~ilb‘-""—.f_ Judith Herman. Manager

Segnanure G member on aisthosized representitis s o memler PPrinted o ta ped nisime of signee

/llllu.'.f_'('f‘_l‘ doceqi I{w dppe :;'J.'gnn_'m as reisiered agent and agree e act i this capacity, 1 rther agree o complv with e
/;: VESIOnS of <{N stattites relative 1o the proper and compicie perjormence of ny dudies. dnd 1 am familiar with wid uecep
the whligaiions of my position as registered agent as provided tor in Chaptér 803, LS. Or. i1 this docanent is being 1ild
i mnerely reficer o Change in tie regisiered affice address, Fieveby confirm that the limited Tiabitine oty liaas bovn
notitive in u-nfm_'_: ef this ol ' ’ ’

Nidhiiture nf%i Agent CHRISTOPHER CHEUNG. ASSISTANT SECRE TARY

Division of Corporativnse PO, Box 6327 Talluhassee, FL 32314
FILING FEE: 825,00
(ANTENEYRRRE



