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COVER LETTER

T0: Kegistration Section
Division of Corporations

ATEANTIC MEDICAL RESEARCH, LLC

SURIECT:
Narmwe of Limited Liabitiy Company

The enclosed Articles of Amendment and feers) are sabnutied for filing.

Please rewurn all correspondence cencerning this matier 1o the following:

STEPHEN RAMIREZ

Name of Person

ATLANTIC MEDICAT RESEARCH. LLC

TommmmmmeT ™~ TS .
IS Canilhainy

IRISNOSTATE ROAD 7. STE 202

Address

MARGATE, FLORHYA 33063

Citvs St aml Zip Code

STEPHENGRATLANTICMEDICALRESEARCH. CONI
F-mat addresss (1o he used for futore annual repart nantication) .L.‘,-‘, pi4
b L

ey
[l
G

For funther infermation concerning this mauer, please call:
= o
T b kg - . . S i T
PETER GACH 954 SH-3350 o ! . =
o (%) 4
at | e T -
Namy of Petsom Arga Cade Davizew Telephone Number 207 5, I‘j
Py ' of .
TN .3 } J
=7 =
RVt

tnclesed ix a check tor the foilowing amount:

£ 830,00 Filing Feue &
Corttiicarc of St

= 52500 Filing Vee
e

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahussee. FL 32314

1 S35.00 Filing Fee &
tificad Lopy

vdditinonal copy is enclosed

ZORA0 00 Filmy Fee,
Cernificate of Stalus &
Cenified Copy
tadditions] copyas eoclusad

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sunte 810
Tullabhassee, FL 32303



ARTICLES OF ‘-\MENI)F.\'IENT
T0

ARTICLES OF ORGANIZATION
OF

ATLANTIC MEDICAL RESEARCH. LLC

(Name of the Limited Liability Company as it new appears on our records. )
(A Flonda Tinmated T.rabiTo Companyy

NI 200 }
ZRUL2021 and assigned

he Articles of Qraanivation for this Linited Liability Company were tiled on

21000342214

Flortda document number

This swendiment is subimitted to mmend the following;

AL IWamending namc, enter the new name of the limited liability company here:

The new name mast b distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abhreviation <1LL.C

knter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
: =
== "
e 22
. . . -
Name of New Registered Avent: -7 = =
= < T
] N bt T i by
Noew Registered Otee Address: BT S0 NI i
Fater Flarida sireer aieross A i
ER
o M- s
 Florida ~ ' R
Cite e T Aipr el
TSWw

New Repistered Apent’s Sisnature, it changing Hevistered Avent:
fhereby weeept the appointment as registered agent and agree o act in this capacite, Dfiother agree to comply with the
provisions of all statwres relative 1o the proper and complete performance of niv duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or_if this docunient is
heing tiled (o merely refleer a change in the registered office address, { herehy confirm that the lintiied fiabilin:

company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent



I ameading Authorized Person{s) authorized to manage, enter the tite, name, and address ot cach person_heing added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

MCIR PETER HARVEY GACH

Address

2825 N NTATE ROAD 7. STE 202

MARGATE, FLORIDA 23063

Ivpe ol Action

= Add
JRemuve
DChange
CIAdd
CIRemove
O hange
Tadd
ClRemove

CClange
=

TlAdd

JRemxwe

T hange

CIAdd

O Remove




D. Hamending any other information, enter change(s) herves ¢Auach additional shees. if neessar )

E. Effective date, if other than the date of Rling: (optional)
Han effective duie s listed. the date must be spevilic and cannot be privr o date of liting or more than 90 days afier filing,) Pursuant 1 605 0207 (ixh)
Sute: [ the date inserted in this block does not mect the applicable stawtory filing reguirements. this date will not be Bsted as the
dovtument’s effective date on the Departnient of Swate™s recoids.

I the reeord specities o delayed effective date, but not an effective time, ar 12:01 a.m. on the carlier of: {ht The 90th day after the
recard is fled,

JULY 20TH 2021
Dated

SignatgpeoT o member or Jathorived representative of o memher

STEPHEN RAMIREZ

Typed vr printed name of signee

Iilianer Enaes 35 1v6Y



