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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: CLINICAL RESEARCH CENTER OF FLORIDA, LLC

Request For: Florida
TYPE OF FILING: Change of Agent

Special Instructions:

Please file the attached upon receipt. We have enclosed check #95653 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
DYy BAv 207



STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR
LIMITED LIABILITY COMPANY

Py ) . Lot . syt TIEY H ' . . - 2 : : .

! “f‘"’.“’f'” 1o ihe provisions of sectiony OUS O or 8050116, Florida Statutes, the wiivrsivned fivsited fiability company
.}r_j.my;.\ the following staement in order 1o chunge iis revistered office or regisicred agent. or hoth, i the Stare of
Hlerich, h ' A ’

I, Name of the limited liabilin COMPINY _CLINICAL RESEARCH CENTER OF FLOR'D%' LLC

RENTE (b
Principal oifice address of Himited liubility company: Mailing address ot limsied liabiling company: -
CNote: MUNT BESTREET ADDRESS) fNore: MAY BE POST QFFICE AN}
550 SW 3 ST 4550 N BAY ROAD
POMPANQO BEACH. FL 33060 MIAMI BEACH. FL 33140
06/23/2021 L21000298998
3, Lrne of filing/regisuation in Florida 4. Doctment number
S (ai HERMAN, JUDITH
Rugistered Agentand Regisiered e shown an the records of the Florida Dxepr, ot Sue;
Registered Uilive Address M1 ST BE FLORIDA STREET ADDRESS)
4550 N BAY ROAD
=
MIAM! BEACH - 33140 =
[
o NRAI SERVICES. INC. C s
I aer minne o NEMW Registered Spentambon NEW Repisiered Office adidvess: < S
e 3
= S
. — 4
AW Registered Oflice Address: 3

1200 SOUTH PINE ISLAND ROAD

PLANTATION 1y 33324

[£ihe Limited Lability company is sot organized ender the Taws of the Siate of Florida, w13 herebys confirmed that atier
the change or changes are made. the Florida street address of 1he registered office and the business office of the repisiered
agent will be idendival. Oy inthe case ol a Florida limiwed Babitity company. it is hereby confirmed that the ¢hanges)
wasfwere authorized by an atlirmative vote of the members of the limited liability company or us otherwise provided in
the articles ol vrzanizaton or the operating agreement ol the Timited liabiliny company,

M AU At Judith Herman, Manager

Signatgle of o memiber or autherized representutive of x member Printed on ty ped name of siguee

Fhereby aceepr the appeinimient as registered auent and agree o aot in s capacitv, f puriher agree e complyavith the
provisions of all sianucs retutive v the proper and complete performance of my duties. (nd £ am jamiliar with éard dCee
i ohliguations of my peosition os registorcd wgrentt o provided jor in Chapior 603, F.S. Or, i this dociment is being filed
tomerely reflectu Change in e vegistered ffice addrese, hereby: confirin that the limited Tiabitite company has boen
ietifiod h/r W

?(.L’ of this chianse,
%ﬁ{q fim /

Stpnature af Rugn%\ycm CHRISTOMHER CHEUNG. ASSISTANT SECRETARY

Division of Corporationse P.(). Box 6327« Tallubassee, FLL 32314
FILING FEE: 825.00
INUSIS (210



