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COVER LETTER

TO: Registration Section
Division of Corparations

ASCEND CLINICAL RESEARCH 11.C
SUBJIECT:

Namwe of Limited Liahility Congpany

The enclosed Articles ol Amendment und fees) are submined for tiling,

Please return alt correspondence concerning this wmatier 1o the following:

DAYANA FERNANDEY,

Name of Person

ASCEND CLINICAL RESEARCH 1LLC

6458 NW 170 TERR

Firm/Company

FHALARL L 33005

Address

ALEXZAKDGMANL .COM

City/State and Zip Code

E-nunil address: (1o be used for future annual repon notification)

Fer further infonmation concerning this wmatier, please call:

DAYANA FERNANDEZ

786 J177132
at( }

Name of Person

Enclosed is a check tor the following amount:

= $25.00 Filing Fee O 830.00 Filing Fev &

v an

Certilicate of Suitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Area Code iYavtime Telephone Number

7 855,00 Filing F'ee &
Certitied Copy

(additional copy is enclosed)

00 340,00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copv is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. F1. 32303



. ARTICLES OF AMENDMENT

-~
TO
ARTICLES OF ORGANIZATION
OF
ASCEND CLINICAL RESEARCH LILLC
i{nnme of the Limited Liability Company as it now appeiars on our records.) o
(A Flooda Timuted Taabihity Companyy ZU’:. AR .
IR S

. . . L L e e . 0640212023 . . AR
[he Articles of Orgamization for this Limited Liability Company were filed on on ? and assigned
- 2INN26RR43 el e,
Florida document number L.2300M268843 . i

This amendment is submitted w amend the following:

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

Nl’}\

The new name must be distinguishable and contain the words “Limited Liabihity Company.” the designation "LLC™ or the abbreviation “LI1.C.7

6438 NW 170 TERR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs) — VALEAILEL 33013

Us

Enter new mailing address. if applicable: 6438 NW 170 TERR

(Mailing uddress MAY BE A POST OFFICE BOX)

HIALEAIL 1L 33015

s

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reoistered office address here:

1
Name of New Registered Apent: NIA

New Registered Office Address: N/A

Fnter Florida street address

. Florida
Cin Zip Cole

New Registered Aeent's Signature. if changing Registered Apent:

P hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statwies relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mercelv reflect a change in the regisiered office address. | hereby confirm that the limired liabilin:
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AM RAUL TAMAY() 320 SW S ST STE 200A
OAdd

CORAL GABLES FL

[PF)
(P13
s
1.

= Remove

DO Change

AN RAVAEL FERNANDEZ SUARLEZ S200SWEST  STE200A
OAdd

CORAL GABLES. IF1. 33134
= Remove

C1Change

AM LUIS ARRIETE S0SWEST STE201A
CAdd

CORAL GABLES. FLL 33134
= Remove

O Change

OAdd

TJRemove

OChangy

LIAdd

ORemove

CiChange

OAdd

D Retnove

OChange



D. If amending any other information, enter change(s) here: (dnach adeditional sheers, if necessary.)

N/A

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Tisted, the date must be speeific and cannot be prior w date ol liling or more than 90 davs alier {iling.) Pursuant 1o 605.0207 {3)b)
Note; I the date insened incthis Block does nat meet the applicable sttutory tiling requirements, this date will not be listed a< the
duocument’s effective date on the Department of State’s records.,

It the record specitics a delaved etfective date. but not an eifective time, e 12:00 aan, o the carlier of; (b) - The Yoth day afier the
record s fited.

SEPTEMBER 30111 2024
ated

s

“Nigmature of o member or authorized representative of o member

DAYANA FERNANDEZ, MANAGER

I'vped or printed nane of signec



