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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liability Company as it appears on the recurds of the Florida Department of

INVENTIV HEALTH CLINICAL SRE, LLC
1030 Sync Street
Morrisville,NC 27560

State;

Enter new prncipul office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 1 030 Sync Street

(Mailing address .
SIAY BE A POST OFFICE BOX) Morrisville, NC 27560

A
2. The Florida document number of this limited Liability company is: M04000004289 '—-:‘ ; .
P (]
R o<
3. Jurisdiction of its organization: Delaware (‘;; :'E = ;":
4. Date mhorized 10 de business in Flonda: 1 0/08/2004 :9 _I: r—i
~ 3
SECTION 11 (5-9 complete only the applicable changes) EZ«_);: o r:"‘
5. New name of the limited liability company: =27 ; "

[
[y
]
-

(must contain "Limited Liability Company, ™ "L.L.C'.." or ™

(If name unavailable. enter altemate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.")

6. I amending the registered agent and/or registered otficer address on our records. enter the name of the new
repistered apent and/or the new registered office address here;

New Registered Office Address:

Enter Flnrida Sireet Addresy

JFlorida
Ciry Zip Code

New Registened Agent's Signature, if changing Regristered Agent:

I hereby accept the appointment as regisiered agent and ugree to act in this capaciry. § further ugree 1o compliy with
the proviyions of all statutes refative to the proper and complete performance of my duties, and { um Sfumiliar with
and aevept the obliations of my position us registered agent us provided for in Chapter 605, F.8. Or. {f this
docurment is being jiled to merely reflect a change in the registered office address, { hereby confirm that the limired

liubility company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

-
a
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7. If the amendment changes the jurisdiction of erganization. indicate new jursdiction:

%. If the amendment changes person, title or capacity in accordance with 605 0902 (F)e), indicae that change:

Type of Acton

Address

470 ATLANTIC AVENUE 13TH FLOOR
Cladg

Titk/ Capacily Name
MGR MOORE, JESSE

MOORE, JESSE

BOSTON} MA 0221 0@ Remowe

1030 Sync Street g,

MGR

Morrisville,NC 27560,

Daad
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9, Anached is a certificate, if required: no more than 90 days old, evidencing the
aferementioned smendment(s), duly authenticated by the othcial having custody of records in the

junisdiction under the law of which this entity is organized.
-

Yar

Signature of the authonized representative

Kristen Espinales, Attorney-in-Fact

Typed or printed name of signec

Filing Fee: $25.00
3



