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MAAQUUIIYEYL
'TO
ARTICLES OF ORGANIZATION
__ \ OF

KEY CLINICAL RESEARCII L.L.C.

(Nanie of the Limited Liability Company as it now appears on our records.;
(A Forida Dimited Liahibty Company)

The Anicles of Organization for this Limited Liability Company wers filed on

N3/123024
Florida document number L=4000398978

and assigned

This sineadinent is submitted o woend the fullowing:

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

2=
The new vane must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC™ or :hcﬁnbbé@vianu’;“h.[..(,.“

Enter new principal oftices address, if applicable:

POl B o .
i oM
T 1 ’ p
{Irincipal office address MUST BE A STREET ADDRESS) LA MR
.v",; (_\ - rn
5 OE o
M ™

) n E;‘ o H
Enter new mailing uddress, if applicable; -*‘ - A
[ Al
(Muiling address MAY BE A POST OFFICE 80.Y) '

agent and/or the new registered office address here:

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

Name ol Wew Registered Agent:

New Repstered Otfice Address:

Enter Flgrida street address

, Flarida
Cirv Zip Coule
New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the uppoiniment as regisiered agent and agree (o act in this capacity. [ furiher agree to comply with the
provisions of all statutes relative to the proper and complote performance of mv duties, and I am familior with and
aceept the obligations of my position us regisiered agent as provided jor in Chapter 605, F.S. Qr, if this document is

heing filed to merely reflect a change in the registered office addvess. [ hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Hegistered Agent, Nignature of New Repgistered Apent
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L1 AMELGINE AULLUTIZEN Fersuiy) SULLULIZEN 10 (IESIUEE, CHER LR (e, HE1e, 10 SUUTRSY 01 BRUIPEIsOL Deing duuky
or removed from our records:

MGCR = Maunager
AMBR = Auvuthorized Mcembher

Title Name Address Type of Action
AMBR Nichnlas Weher 110 Valencia Lnap
DAdd

Altarmonte Springs. FL 32714
CRemove

us
= Chunye

OAdd

ORemave

OChange

Oadd

ORemove

OChange

Oade

ORemove

OChange

OAdd

ORemove

MChange

OAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optionat)
{If an cffoctive date is Hsted, the dasc musi be specific and cannot be prior o date of tiling or more than %0 days aficr fling.) Pursvane ro 60350207 (3)(b)
Nate: Tl ihe date inserted in this block does not meet the applicable stanntory filing requirements, 1his date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayad etlective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day aiter the
record 1s iled,

Ciclober 9lh 2024
Dated ,

st Wesley Van Ever
Signature of a orember or avihorized representative of & member

Wesley Van Ever

Typed ar printed name af signee

Filing Fee: $25.00 H24000339866 3



