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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 605.0] 14 or 605.0116, Florida Statutes, 1
submits the following siotement in order 1o change its registered office or r
Florida.
1.

ﬁ undersigned limited liahili
Name of the Jimited liability company:

company
exicrered agent, or bath, in the State of
inVentiv Health Clinical Research Services, LLC
2. (@) 1051 NW 7TH AVENUE (b)a;-\_,470 ATLANTIC AVENUE
Principal office nddsess of limited tiablity company:- === = Sz~ &7 Mailing address of Hmited labihty company:
(Mare: MUST BE STREET ADDRESS) Ny
MIAM, FL 33131

{Nore: MAY BE POST OFFICE BOX)

“BOSTON, MA 02210
04/01/2015 M15000002418
i Date of filing/registration in Florida 4, B Dacument number
5 @) CORPORATION SERVICE COMPANY
Regintered Agent and Registered Office shown on 1he records of tho Florida Dept of Stae:
1201 HAYS STREET
Repistered Office Address  (MUS i REE RE.
TALLAHASSEE EL 32301-2525 rr:ffﬁ = "ﬂ
A= b
United Agent Group Inc E;ﬁ* B -
®) 9 p Inc. N R
Enter name oFNEW Registered Apent and/or NEW Regintered Office address: {r}?_,«,’-( o m
11380 Pragperity Farms Road #221E oo g P = Cj
NEW Registercd OfTice Address: T %ti CD
FRRE [l ot
. '— X
Palm Beach Gardens

p 33410

If the limited liability company is net organized under the laws of the State of Florida, it is hereby eonfirmed that after
on

the change or changes are made, the Flonda street address of the regi rcd office and the business office of the registered
agent will be identical, Qr, in the case of a Florida limited liability cisipany, it is hereby confirmed (hat the change(s)
wasfwere authorized by an affirmative vote of the members of the linied liability company or os otherwise provided in
the articles of organi operating agreement of Lhe Limited liabilily company.

Signature of & membc@rpeﬂ represencative of o member

Danielle Gossman, Attorney-in-Fact
I hereby accept the appoiniment as registered agent and a
p};‘ovivi&: of gﬂ .naru‘?gs- relative 10 the proper a‘%‘;’ comple

Printed or typed name of signea
groe tg act in this capacity. I further agree to camply with the
o113 ¢ re ete peyformance of m dujies, and [ am Jamiliar with and accept
the ohligations of my positinn as regisiéred agent as provided for in Chapter 6105, F.5. :
to merely refleciachunge In the registered office address, | hereby confirm that the limited
notified’in 0 this change.
Danistio Gogksman,

L O ({ 1hiS dncument Is peing fifed
iability company has been
Spacial Socratary

Signnerwt

Drivision of Corporationse P.O. Box 6327e Tallahasscee, F1. 32314
FILING FEE: §25.00
INHS!B (2/14)
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