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COVER LETTER

TO: Registration Section
Division of Corporations

United Health Chnical Rescarch L1.C
SURJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and feers) are submitted tor Hling.

Please retumn all correspondence concerning this matter to the following:

Yanet Avila

Name ol Person

United Health Clincal Research LLC

FirpdCompan

8323 NW i 2th Street. Suit 206

Address

Doral FI. 33126

Citv/State and Zip Code

info@unitedhealthelinicalresearch.com

E-mail address: (1o be used tor fuiure annuat separt notification)
For further information concerning this manter, please call:

Yanet Avila 786 763-83414
at | }

Arca Code

Name of Person Davtinwe Telephone Number

Enclosed is a check tor the fullowing amount:

| $2500 Filing Fee [J 83000 Filing Fee &

Certificate of Siatus

853,00 Filing Fee &
Certified Copy

{adurtionad copy 15 encloaed |

C $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(addinonal copy 1x enclosedy

Mailing Address: Street Addresy;

Registration Scction
Division ol Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Registration Scction

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

United Health Clintcal Research LILC

iName ol the Limited Liabitity Conipany as it now _appears on our records,)
A Flonda Limited Labilits Company)

. - .o - . . . - . e - - /3120722 .
he Articles of Qrganization for this Limited Liabiliiy Company were tiled on 033172022 and assigne

. 2200024935
Florida document number 1.22000249593

This amendment is submitied 1o amend the tollowing:

AL amending name. coter the aew name of the limited liability company here:

No changes

The new nume muost be distinguishable and conttin the words “Limited Lisbility Campany.” the designution "LLC™ or the abbreviation ~LL.CT

- N - " . ~No changes
Fnter new principal offices address. it applicable: No changey

(Principal office addross MUST BE A STREET ADDRESS)

‘ . . . No change
Enter new mailing address, if applicable: No changes

(Mailing adidress MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name uf,'fhucwfggust
acent and/or the new registered office address heye: ol ral b
;—': o ra
u") !:_;I g
i . M
Name of New Repistered Agent: b
- b Pl 1 \:J
_ . =
New Reuistered Office Address: — 3 =
Frrer Floricke street udedress m
. Florida
Cligy Zip Code

New Revistered Aventl's Signature. if changing Registered Agent:

[ herehy aceepr the appointment ax regisiered agent and agree to act in this capacie, I further agree 1o comply with ¢
provisions of all statuies refative 1o the proper and compleie performance of my duties, and 1am fomiliar with and
accept the ohligations of niv position as registered agent as provided for in Chaprer 6015, F.S. Or_if this document Is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the fimited tiabilite
compeany has been notified inwriting of this chanye.

I Changing Registered Agent. Signature of New Registered Avsent




Af amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person bein
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Ac
AMBR MIRANDA, CARMEN SIZINW I2TH ST
CAadd
SUIT 206

mRemove

DORAL,FLL 33126
CiChange

Oadd

O Remave

CiChange

JAdd

CdRemove

{iChange

CiAdd

TJRemove

iJChange

Cadd

CiRemove

O Change

ClAadd

CARemove

LiChange




D. 1f amending any other information. enter change{s) here: (Attuch additional shees. if necessary.s

. . . 06/01/2022 )
E. Effective date, if other than the date of filing: (optional)

$1ran effective date 15 listed, the date must be specitic and cannat be prioe to date of filing ar more than 20 das ~ atter Bling,) Pursgant o 603.0207 4
Nute: M the date inserted in this block does not meet the applicable statutory fiting requircments. this date will not be listed as t
document’s effective date on the Department of State’s records.

1f the record specities a delayved effective date, but not an eftective time. at 12:01 a.m. on the earlier oft (b)Y The 90th duy after the
record is tiled.

Dated .

Signature of o member ogduthorized representative ol a member

Yanet Avila

I vped or ponted name ol signee

Filing Fee: $25.00



