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OCctober 27, 2022
FLORIDA DEPARTMENT QF STATE

:sion of Corperatior
SILVER LINING CLINICAL RESEARCH LLfy>n Of Corperations

2742 SW 8 ST
i10A
MIAMI, FL | 33135

SUBJECT: SILVER LINING CLINICAL RESEARCH LLC
REF: L2zDCD207385

We received your electronically transmitted document. Howaver, the
documant h?s not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet,

The document ig illegible and not accaeptable for imaging.

If you have any further questions concerning your dooument, please call
(850) 245-6939.

Catherine M Brumblaey FAX Aud. #: HZ2200D365517

Regulatory|Specialist III Letter Number: 622A00024098
Internet Support

P.0 BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDME
TO

OF

(%]

ILVER LINING CLINICAL RESEARCH LLC

NT o

ARTICLES OF ORGANIZATION

The Aticles of Organization for this Limited Liability Cormpany were filed on !

It e S22000207385

Flonce docvmsi;

This emendmens s submitl=d 15 amend the folipwine
&

Name pfrhe Lirmited !ﬂ"!z”;ﬂ“ Lompanv FE i ngw gnpeary on Cur reco rag)
(A Flonds Lumited Tighy ompany;

3202021

ang assignss

game, eoter 1be new nume of the limied liability comnpany bere:

A. 1f amending

NiA

The new name musjoe distnzuisiahic end comain the words "Limitad L3

ability Company,” the Eesignarion “LLC or e sbhirvianen TLLCT

Enter new principa) offices address, if applicable: NiA
{Frincipa! office peldress MUST BE A STREET ADDRESS;
NiA

Evier new moailine address, if applicabie:

(Mailing address M AV BE A POST OFFICE BOX)

be registered agent and/or registered office address

B. If amending ]
Rew registered office address bere:

agent and/or the

on our records, enter the name of the new reuistered

- Name ofINew Registered Apent:

| New Remisiered Office Address:

pol’s Sienature, if chanzing Revistercd Agent:

New Reojsiereg Ae

¢ Appownmein as registered agent and adgree 10 act in
sluies relctive 1o the proper and complete performen
ons of my pasition as registered agent as pro vided fo
iy reflect a ckange in the registered office address, |
nolified i writing of this change.

1 hereby accept 1h
provisions of o}l s
accept the oblivairl
. . !
being filed 10 mers
comoany has heer

fe h—
2 ~
' ™
- g
. h:
N/A g 8§ .
= )
..'_/,: - -~ — - :‘:_:
i "T}r-\ =
Enmer Flondg sirest address - o3 & =
= =
--....._. Flonds i "E' . | S
iy Zip Gode —.

(=s]

this capacin. I further agree 1p comply with the
ce of ny duiies, and | am familior with aid <
rin Chapier 605, F.S. Or, if this document s
hereby confirm thar the limited liabiltry -

If Changing Registered Agent, Siepature of New Regisicred Apeot
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If amending Autharized Personfs) authorized to manage, enter the title. name. and address of each person being added
or remuved Irptn our records:

MGR = Man ager
ANMBR = Authorized Member

Title Nume Address Tvpe of Action
MBR ALBERTQO CAMFANION 3742 SW R STREEY ’
 Add

SUTIE Iy -
CRemane

MTAMI FL 33736 ;
= hange

MCR MARIA LOQURDES CAMTANION/ 7428W R STRELET

—Add

SUIMTH j0A .
CIRemove

MIAML FL 33135 _
= Change

—_————— —Add

T Rernov:

ZChange

TIRemowe

 Change

—_— _ ZAdd

C:Remeve

TiChange

_ — ZAcd

CRemove

T Change
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any ather informadon, eater changeis) here: (duari gdditional sherts, if necessary.)

E. Fffectve daie

(Ifan eftecriie da

Soter [Fthe ¢fie

doctmenl s ¢

Mihe record specify
recaid is led,

GCTOB

Dated

L il other than che dare ol tiling: {optional)

¢ Blised. the duw soust be £aecific and cannor bo PRGT 13 Cale oF Ehn an inore thar, 90 cayw atier Aling ) Parsuay 1o 0035.0207 3,00,
e msartad in this block does noi mect e applicable siztvtory Shing requirements. this date will ot be Lyted s the
ETitve daie on the Deparniment of State's recorns,

s 3 Selayed efYective dyie, bur nat 23 effcciive ime, a 12:0! 2 m. o the earker of: () The 90th dav afier the
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