| 0 \ooﬁilﬁﬂéi
DG A

) 300375388623

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
O o U (1727 520--01004--012 #5510

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

> 03
Special Instructions to Filing Cfficer: : 3 -
I» < -'D
S
[Sh R (%] O
&~ m
LR <
~ = M
¢ W oo
) =
0
Office Use Only A 1
i;": i ;": --c:--.-o
=™ s
;--:",3 (&+] r
Ly
aoox 100
1.
v SULKER e o T
msinn o oo




CORPORATE ‘When.you need ACC'.E.:SS to the world %S

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (80() 969-1666. Fax (830} 222-1666
WALK IN
PICK UP: 01/27/2022
X CERTIFIED COPY
PHOTOCOPY B
[ CUS B
XX FILING LLC AMENDMENT o
1. FORWARD CLINICAL TRIALS, LLC o
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #) -
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s.
(CORPORATE NAME AND DOCUMENT #)
6. _
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COVER LETTER

TO: Registration Section
Division of Corporations

Farward Clinical Trials, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matier 10 the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual repornt nottfication)

For further information concerning this maiter, please call:

al ( )
Area Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

[ 525.00 Filing Fee 0J $30.00 Filing Fee &

Cenificate of Status

3 $55.00 Filing Fee &
Centified Copy

(additional copy s enclused)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addnional copy is encloscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahuassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

| TO

ARTICLES OF ORGANIZATION
OF

. The Asticles of Organization for this Limited Lishility Comperry wers filed on ey 23. 2021 and assigned
'Mdmmulmm
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B. Unnh&nw:ﬂﬂww&uﬁmummﬁ &ﬁd%%
axcst zad/oc the new resistered affice address here- T
RETREN
Name of New Regisiered Agens: CT Coporation System m -
New Registered Office Addvey: 1200 Sout Pioe Feland Roud
Enter Florida strest address
Plantstos Florida 3332
Cuy Zip Code

Lt gf&’?{déﬂ,ﬁfluf- £

B Changing Regionerod Agent, Siparure of New Regiviered Agent
Kelly Hemphill — Assigtant Secrctary




If amending Authorized Person(s) authorized to manage enter ihe title. name, and address of each person being added
or removed from our records: : Endith

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aciion
MGR Seth B. Ferman 15416 North Florida Ave
TIAdd

Tarnpa, FL 33613
= Remove

CiChange

AMBR FCR Research, Inc. 15416 North Fiorida Ave
OAdd

Tampa, FL 33613
) = Remove

IChange

MGR Cenexel Clinical Reseatch. Inc. 650 East 4300 South. Suite 2190

Salt Lake City, UT 84107
CJRemove

LUiChange

AMBR Cenexel Clinical Research, Inc. 650 East 45300 South, Suite 210
m Add

Salt Lake Ciry, UT 84107
CIRemove

CiChange

Oadd

ORemove

CChange

TAdd

TiRemovy

THChanze




D. if amending any other information, enter change(s) heve: (Aiach cdditional shecrs, i necessarj

E. Effective date, if other than the date of filing: {optional)
(ifan ellective date is lisied, 1he date must be specitic and cannot be priot 1o date o filing or more than 90 days atier filing,) Pussuznt to b05.0207 {316
Note: I the 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 Departiment of State’'s records.

Il the record specities a detaved effective date. but not an eftective time, at 12:01 a.m. on the eurlier of: (b)  The 90tk day afier the
record iy filed.

Dated cﬁ"“u ey

Sterduture of a member or authorized representative of a member

2022

Tom Wardle

Typed or printed name of signee

Filing Fee: $25.00



