londa Department of State
ToSE T

Nete: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the top and hottom of all pages of the document.

(((H22000287074 3)))

AP R

H2200026707434BC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheel.

To:
Division of Corporations
Fax Number : (856)617-6383
From:
: REGISTERED AGENTS INC.

Account Name
Account Number : 120690000081
Phone : {307)200-2803

Fax Number ¢ (853)330-1010

=*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o
ACCUMEN CLINICAL, LLC =8
p -3
|Ceniﬂcauzof5unus !f 0 | S
[Certified Copy T | e
[Page Count | 04 l '-_: o
: — T, X
~ Ianmaled Charge “ $25.00 | S
e EE N
= < ~J
-
-
=
& Electronic Filing Menu Corporate Filing Menu Help

g 25 10

N

2 1.U.|-ﬂb\@“l



_ ARTICLES OF AMENDMENT
: .-I‘O a ' L
ARTICLES OF ORGANIZATION
OF

Accumen Clinical LLC

(Name of the Limited Liabitity Company as it now appears on our records.)
{A Florida Limeted Lrability Company)

08/25/2021 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

.21000387849

Florida document number
This amendment is submitted o amend the following:

A. If smending name, enter the new name of the limited liabilitv company here:

The new narie must be distingnishable and contain the wonds “Limited Lighilny Campany,” the designation *1.1LC" or the abbreviation “L.L.C.

7901 4th St N STE 300

St. Petersburg, FL 33702

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

7901 4th St N STE 300

St. Petersburg, FL 33702

Enter new mailing address. if applicable:

(Mailing 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
hel '__': (=1

apent and/or the new repgistered office address here:

2N
~
=
Name of New Registered Apent: Reng[ETEd Agents Inc. : 'f':: -
goF =F
New Registered Office Address: 7901 4th St N STE 300 L - M
Enter Florida sirect address __:‘ . /_; o ~
— N
St. Petershurg Florida 33702 3
Ciry - AipCoduad

New Registered Agent's Sivnature, if changing Registered Agent:

NHJAY

[ hereby accept the appoiniment us registered agent and agree w act in this capaciy. ! further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of mv duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5 Or if this document (s

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited fiubitity

company has been notified in writing of this change.
\E y [C

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR RAVELO, JESSICAR 7901 4th St N STE 300 Oadd

St. Petersburg, FL 33702

ORemove

LiChange

Oadd

CRemove

OChange

Dadd

ORemove

OChange

[JAdd

CRemove

OChange

aAadd

ORemove

i JChange

CiAdd

DO Remove

3Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the dute must be specific and cannot he prior t date of filing or more than 9t days after filing, } Pursuant to 603.0207 (3)(h)
Note: If the date inseried in this block does not meet the applicable satutory filing requirements, this date will not be hisied as the

document’s cffective date on the Department of State’s records.

if the record specifies a delayved effeetive date. but not an elfective time, at 12:0) 2.m. on the carlicr of: (b)) The 90th day afier the

recoerd is filed.

Dued AUQUSE 24 - 2022

TRl 12k

Signature of a member or authorized representative of a member

Riley Park

Typetl or printed name ufsignee

Filine Fee: $25.00



