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APPLICATION BY FOREIGN LIMITED LIABILITY COMIPANY TO FILE
AMENDM ENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

I. Name of limilcd liability Company as it appears an the records of the Florida Depaniment of

State: Signature Clinical Consulling Services, LLC

2. Jurisdiction of ils organization: DE

3. Date authorized to do business in Florida: September 24' 2007

SECTION II (4-7 complete only the applicable changes)

Signature Healthcare Clinical Consulling
(must contoin *Limited Liobility Company, * “L.L.C.." or “LLC.")

4, New name of the limited liability company:

Services, LLC

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

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate
that change:

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the ofTicial hoving custody of rccords in the
jurisdiction under the law of which this entity is organized. T
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Signature of the nutharized representative
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Sandra Adams

Typed or printed name of signee o
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Delaware ...

The First State

I, JEFFREY N. BULLOCKR, SECRETARY OF STATE OF THE STATR OF
DELANARE, DO HEREBY CEBRTIFY "SIGNATURE REALTHCARE CLINICAL
CONSULTING SBRVICBS, LLC" IS DULY FORMNED UNDER THE LAWS OF THE
STATE OF DBLAWARB AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE 80 FAR AS THR RECORDS OF TRIS OFFICE SHOW, AS OF THE

SECOND DAY OF MAY, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BREN PAID TO DATE.
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

. NomneorLinbed Liakility Company: Signature Clirieial
r:onzmlr.s.ﬂ Services, LLC

2 The Certiticala of Furnatlon of i Hmlicd Vabiffyy enmpany §s hereby amended
as fotloves:

Is;gpatum Healcheare Clinical Consulting Services,

IN WITNGSS WHYREOF, the undersigned hove axceuted this Centiffcate on

the 30th dny of Aozil ,A.D, 2014
Authorized Pemon(s}

Name: fandra Adaws
Printor Type
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