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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMESTEAD MEDICAL RESEARCH GROUP LLC

(Name oF the Timited I.inbilil{ Qom;;nng A4 it now appears on our recgrds.)
"lorelo Lanited Liabiley Company)

The Articles of Orgunization for this Limited Liability Company were filed on 0%07/2022
L22G003%2032

und assigned
Florida document number ’

This amendment is submitted to aimund the following:

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

.

The new name must be distinguishuble end contain the words “Limiled Liability Company,” the designation “LLC" or the abbres fation “L.L.C.”

Enter new principal offices address, if npplicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new maiiing address, if applicable:

(Maiting address MAY BE A POST QFFICE BUX)

B. If amending the registered agent and/or registered afTlce address on nur records, epter the unme of the new registered
agent and/or the new registered office address here:

New Registered Agent's Slgnattere, if changing Repistercd Apeat:

~3
o
Name of New Registered Agent: Ada Mazgarila Tapin py -
— -
_ NTIY, [y T
New Registered Office Address: FSONW 14 ST — T
Enter Florida street adudress : o -}. =
= M5
HOMESTEAD . Florida 13030 % (o) =
: s
Cly i
Cad
on

1 hereby accept the appuintment as registered agent and agree (o act in this capecity. | further agree to comply with the
provisions of all statutes relative to the proper ard complete performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in o5 805, F.8. Or, if this doctunent is
being fited to merely reflect a change in the registered office address, 1 herdby coning that the limited liability
company has beea notificd in writing of this change,

L

If Chapging Heglstered Agept, Snature of New Repistered Agent
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If amending Authorized Person(s) authorized th manage, enter the uile, pane, and address of each pevon belng ndded d

or Dy am onp Fecords:
MGR= Manager
AMBR = Authorized Member
Titte Name Addrest Tipe of Action
AMBR N it Tapic {90 NW {4 ST
Ada Margants Tapia A
HOMESTEAD, EL 33030
CIRemove
W Change
AMBR Victor Orlando Izquienio 190 NW t4 ST Al
HOMESTEAD, FL 33030
ORemuve
OChange
MGR J Luis Cornelio 190 NW 14 ST
G arge Lui h AL
HOMESTEAD, FL 33030
CIRemove
OChange
MGR Yiset Lamburen 190 NW 14 5T
W Add
HOMESTEAD, FL 33030
ClRemove
D Change
OAdd
CRemove
OChange
Uadd
CORemove
OcChange
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D. If amending any other informatlon, cnter change(s) here: (Auach additional sheels. | necessary.)

F. Effective date, if other than the date of filing: {optional)
(Lf an effective date is lisled, the date must be specific sad cannot be prior o dae of Bling or more than %G days sfter filing.) Purstant 10 605.0207 (3)(b)
Note: If the dace inserted in this black does not meet Lhe applicable statutery filing requircments, this dete will nat be listed as the
document’s cffective date en the Department of Siate’s records.

If the record specifies & delayed effcclive date, but not an effective time, at 12:01 a.w. on the earlier of: (b)  The 90th day after the
record is filed,

(8/08 2023
Dated N .

\ 4'1'gnalurc ol o member or authonzed representative of a member .
S ST
) P

“Typed of printed na‘z{jf signee

Filing Fee: $25.00
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