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COVER LETTER

TO: Registration Section
Division of Corporations

Date Florida Chinical Research Center L1LC

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and see(z) are submined for filing

Please return all correspondence concerning this maiter o the following

Rutdy R Concepeion Gomes.

Name of Person

Date Florida Research Center LLLC

FirmdCompany
-~ el
G279 SW 38th St
Address
M, FL 33163
City/State and Zip Code -

raidveoncepeionfigmail.com
E-mail address: (o be used for future annual repoet notfication}

For further information concerning this matter. please call:
o
Raidy R Cancepeion Gomez T8O 202 1562 = .
atd ) £ M
Arca Code Davtime Telephone Number= 27
my ~)

Name of Person

Enclused is a cheek for the following amount:
T0 $35.00 Filing Fee & = 560.00 Filing e,
Certitied Copy Certificate of Stus &
Certitied Copy

tadditional copy is eaclosedd
tadditionad copy is enclased)

T3 S30.00 Filing Fee &

1 §25.00 Filing Fee
Cernitivite of Status

Street Address:

Maiting Addruess:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street, Suite 810

Taltahassee. FLL 32314
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Date Florida Clinical Research Center 1.6

(Nanie of the Limited Liability Compaay s it nus_appears un our records.)
(A Fhonda Limied Liabihity Companyy

, . . . . e e . 278102 3
The Articles of Organization for this Limited Liability Company were filed on Porapiaas

L.24000006142

and assigned

Florida document number

This amendment 1s submited 10 amend the following:

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

PDade Florida Clinical Research Center 11O

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *LLC™ or the abbreviation ~LL.C.”

Enter new principal offices address. il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the name ofthe new registered
O B | -

aeent and/or the new registered office address here: rm, .,
- Y B
-zt
— —_4 _
. . r (@ a]
Name of New Registered Agent:
New Resistered Otfice Address:
Foter Florida streer addroas
. Florida
Cine Zip Code

New Registered Agent's Sivnature, if changing Registered Agents

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comph with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merefy reflect a change in the regisicred office address. { hereby confirme that the limited liahility
company has been notified in writing of this change,

If Changing Registered Agent, Sigonsture of New Registered Apent




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

MGR Yadira Zamora Murtinez

Address

1366 NW 3rd Ter MiamiF1 33172

Tvpe of Action

= A dd

ORemove

ClChange

Cladd

ORemove

Ol Change

O Add

ot

CJRemove

n

dssvge T

L

[

Ve,

CIChange

D.ﬁ"idd ]

tEREE

EJRURN

Yas-o

AlHd £

81

CRemove

COChange

Oladd

ORemove

OChange

Oadd

ORemove

OChange




D. If amending any other information. enter change(s) here: tAach additional sheeis, if necessary.)

Yadira Zamora Martinez 30% ownership

L}

Carl o
-
in ~
T, -
- L — -
Tt o
™ —

m [wo]

E. Effective date, it other than the date of filing: {optional)

(Ifan etfective date is listed, the daie must be specitic and cannot be prior o date of filing or more than 90 davs atter {iling.) Pursuant w 6050207 (3)(b)
MNote: 1 the date inserted in thix Block does not meet the applicable statutory filing requirements, this date will not be hated as the
document’s effective date on the Departiment of Stte's reconds,

If the record specitios a delaved effective doate. but not an effective time, at 12:01 a.m. on the carlier oft (by - The 9thh day after the

record is fiked.

July 11 2024

Dated

Signature ofa member or authorized representanve of a member

Raidy R Coneepeion Gomez

Typed or printed name of signee

Il ey LKoo Y& iWY



