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, COVER LETTER

T Registration Section
Division of Corporations

Caron Healih 11O
SURJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Amendmient and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the tollowing:

Jonathan Tabondi

Name ol Persan

ZenBusiness INC

Firm/Company

336 . College Ave Saite 3(H

Address

Tallahassee, FlL 32301

Citv/State and Zip Code

Fulfillmemé&zenbusiness com

E-mal address: (o be used for futare annual report notficition)

For turther information concerning this matter, please call;

clo ZenBusiness INC 8-k 493-62.09
at ( }
Name of Person Arcat Code astime Telephone Number
Enclosed is a cheek for the tollowing amount:
= 325,00 Filing FFee {0 $30.00 Filing Fee & 0 833,00 Filing Fee & T3 Suth.04 Filing Few,

Certificate of Status Certified Copy

tadditsomat copy s enclosedd

Certificite of Stus &
Certified Copy

{additional copy iy enclosed)

Mailing Address: Street Address:
Registration Secuon Registration Seetion
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Talahassee. FI. 32314 2415 N, Monroe Sireet. Suite 810
Tallihassee, K1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caroy Heahth 1LEC
(Name of the

Limited Liability Company as it now appears on our records.)
Aabihity Company)

o . . T PR S - 872223
e Articles of Organization for this Limited Liability Company were filed on (/2272023

22000159172

and assigned

Florida document number

This amendinent is submitted w amend the following:

A. If amending name, enter the new name of the limited liability company here:

Actherivm Clinical 11O

The new vame must be distinguishable and contain the words “Limited Liability Compuny.” the designation “1.1.07 or the ubbrevintion L0

RN 3
L S - 2 . =
Enter new principal offices address. if applicable: SUHNE7TH AVE 3301 R
o : B T}
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIFL 33157 P
e T ;
Miami-Dade Countyls 2 o r"
VR
. = -
Enter new mailing address, if applicable: 2UKENE TUH AVE 33 Cnoan
; 13303 LW
(Mailing address MAY BE 4 POST OFFICE BOX) MIAMI FL 33137 e =)

Miami-Dude County US

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:

Name of New Registered Avent:

New Revistered Oftice Address:

Foarer Plovida strevt adidress

. Florida
(i Aip Code

vew Registered Agent’s Signatore, if chanping Registered Apent:

L hereby accept the appointment as registered agent and agree 1o act in this capacin. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. T hereby confirnr that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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
MOGR Jodi Lynn MeGroany E6 Davis €
CAdd

Amesbury . MA 0913
= Remove

LIS
CiChange
MR Alexunder Jules Paley 2900 NEETTH AVE 3300
- Add
MIAMIL FLL 33137
DRemove
LS
OChange
AMBR Yu Zhang GO SW 13TH ST Unit 2202
Oadd

MIAMIEFL, 3330
= Remove

s
CiChange

AMBR Yu Zhang Puley K NE TITH AVE 3301
@ Add

MIAMI, FLL 33137
CIRemove

s
UChange

CAdd

CRemove

Tl Change

T Add

TRemuove

OiChange




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

E. Effcctive date, if other than the date of filing: {optional)
(Ian effeetive date is Tisted, the date must be specitic and cannet be prior w date of filing or more than 940 days atter filing.) Pursuant © 6030207 (3)h)
Note: 1t the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 1 2:00 aum. on the carlier of: (b)) The 90th day afier the
record is liled,

(%722 RORRS
Dated .

/5y u Zhang Paley

Signature of @ member or authorized representative of g member

Yu Zhung Palev, Member

Typed or printed namue of signev



