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) \ COVER LETTER

TO: Registration Section
Division of Corparations

SUBIECT, _Ouontrum LS CLinical Reseavcrt LLC

Nume of Limated Liabilite Company

The enclosed Articles of Amendment and teets) are subimitted for fling.

Please return all correspondence concerning this matter 1o the tollowing:

[cindran Perez \omez

N ol Person \

DuerTUM LS climvcal pesearcy LLC -

Firm/Company

OYHUD S (| BR =T

Address

Miartt FL DDV 7L

Cies/state and Ziap Cade

SandromM PLope 24 abl . ¢ O

E-mail address: (o be used tor future anndal report nfication

For further information concerning this matter, please call:

Sandre Perew LoPe7 w7 SDb— SO

Sanie o Person Aren Code Davtime Tetephone Number ’
Enclosed 15 a cheek for the tollowing amount:
\AS.IIU Filing fee ZSML00 Filing Fee & O 83500 Filing Fee & T S60.00 Filing Fee.
Certilieate of Stius Certified Copy Centiftcate of Status &
Ginddiional copy 1y enclosedy Certitied Copy

tadditional copy is enclosed)

Mailine Address:

Street Address:

Reaistration Section Registration Section

Division ol Corparations [Yvision of Corporations

POy, Box 6327 The Centre of Tallahassee
Tatlahassce. FLO323 14 2415 N Monroe Street. Suite 810

Tallahassee, L 32303



’ _ o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF FILED

Guartum LS Cavwical Qe%uar‘rh L,“Léf,r\ 25 PHI2: 38

IName of the Lintited Linhility Company as it now appencs on our records. ).
(A Flonda Tired T bl Company) © ST e

i .
T -..a.,-_,.
'('.',

The Artickes of Oreanization For this Limited Liability Company were filed on o4 I o)e! I goaqdnd aws_nr:d
Florda document muomber L 2RA0002 ! 34;2-4’

This amendment is submited o amend the Tollowing:

Ao hamending name, enter the new name of the limited liability company here:

Phe e e owst be distingoishable ind coniain the words ~Limited Liohititn Company,”™ the designation <1107 or the abbreviation =L 1L.C”
Enter new principal offices address. if applicable: 1 200 P@I Norok.e, Q_(“x

{Principal vffice address MUST BE A STREET ADDRESS) LM i J‘_ 2) O
Miramar L 3302%F

Enter new mailing address, if applicable: \ Ao OO ?e Mhroke. Qd .
(Muiling address MAY BE A POST OFFICE BOX) Ut 305~
Miramar FL 3302+
¥

B. Wamending the registered agent and/or registered office address on our records, enter the namie of the new registered

agent and/or the new resistered ollice add ress here:

Name of New Registered Aoent:

ive Revistered OfTiee Address: \Q.(O (O] ®] Pembibkf,y Ed . Un-l \" 2)08\

Foter Florida street addvess

rﬂ.\ Y (i (Y\af" . Flarida 66@9‘—‘;—

Cine Zip Code

New Registered AventUs Stenature, if changine Registered Avent:

P herehy aceepr the appoininiens as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions af all statutes relative 1o the proper and complete performance of my duties, and { am familior with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o mereh retlect a clunge inthe registered office address, hereby confivrm that the limiied tiability
comypry has heei notitied inwriting of this change,

IE Changing Registered Agent. Signature of New Registered Apent




Iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or restoved from vor records:

MGR = Munager
AMBR = Autherized Member

Title Name Address Type of Action
TJAdd

CJRemove

LIChange

Add

CRemove

£ JChange

ClAdd

CIRemove

TiChange

OAdd

U Remove

OChange

UAdd

D Remove

OChange

DOAdd

O Remove

CiChange




D. Hamending any other information, enter change(s) here: duach additional sheeis. if necessary.)

E. ElMective date, il other than the date of filing: (optional)
tan erlective date s Tisted. the date must be specific and cannot be prior to date of filing or mare than 90 das < atier tiling.) Pursuant 10 6050207 (3)(b)
Note:s Hithe date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document’s eifective date on the Deparmment of Stite’s records,

I she record specities o deday ed eftective date. but not an effective time. at 12:00 am. oo the carlier of: (b)Y The Y0th day after the
recond i< tiled

Dated Dﬁ‘DE,L\ aa . QUB-‘%
%_@f\m. \\Q, lL )

Signature o s member or authorzed representative of i member

%CW\CWC& M PEREZ Lopez

Iy ped or printed name of signee

PR [ e m im py



