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Sunshine State Corporate Compliance Company
3458 Lakeshore Dirve Tallukassee, Florida 32372

(830) 636-4724
naTE 09/22/2025

S ALK IN®

ENTITY NAMECHARTJOY LLC !

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™

Pl cqu
XXXXXXXXX Cortifed Cpy :
C)er[fj%afe af Status

“PLEASE DBTAIN THE FOUOWING FOR THE ABOVE ENTITY ™"

Certifred ﬁapy of Ante & Amcndments

Certifiecd Copy of Arte & Amendments Complete £tk [lacbiding Fanaal Reports)
Certificate of Statas

fcrﬁﬁbaﬁ: af Status Aoeztf/ccfr{g

“APOSTILE / WOTARHAL CERTIFICATION ™™

COANTRG OF DESTIATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $95.00 ACCOUNT # 120160000072 2 ¢ -)—’W

Floase cal? [ina al the above xumber faﬁ any /sSueS or ooncerns. T hark 408 50 mach!




Décusign Erivelope 1D ADF82153-FE74-4102-9B5F -F T9ABBF 18A48

COVER LETTER

TO:  Registration Section
Division of Corporations

Chartloy LLC
SUBJECT: — 0%

Name ot Fareign Limited Liabiliny Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are subnitted for filing.

Please return all correspondence concerning this matter to the following:

Samantha DiGiorgio

Name of Person

Nelson Mulling

Firm/Company

201 17th Street NW. Suite 1700

Address

Atlanta. GA 30363

Citv/Siate and Zip Code

sumantha.diviorgio@nelsonmullins.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Samantha DiGiorgio 404 322-6012
- at )
Name of Persan Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre ot Tallahassce
Tallthassee. F1, 32314 2415 N. Monree Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

CIS23 Filing Fee T 830 Fiting Fee & m $35 Filing Fee & 11 $60 Filing lee.
Centificate of Status Certified Copyv Certilieate of Status &

Certified Copy
CRIEOSX (M35
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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)

1. Name of limited liability Conmpany ag it appears on the records of the Florida Department off

State: ChartJoy LLC

Enter new principal office address, if applicable:

677 King Street, Suite 330, Charleston, SC 29403

(Principal office address
MUST BE A STREET ADDRESNS)

Enter new mailing address. it applicable:

(Mailirg address , Ay E el O
MAY BE A POST OFFICE ROX) PO Boex 20205, Charleston, SC 20415

ey C e e C . M2200000277 5
_The Florida document number of this fimited liability company is: a2 Rl

12

e - . South Carolina .
. Junisdiction ol its organization: ey
T

. . C ey - 0211122 e
4. Duate authorized to do business in Florda: i

Y

OIRY 22 d3S 6202

SECTION H (3-9 complete unly the applicable changes) k

)] 3 Inie: h
5. New name of the limited liability company; ' ropel Chinieal. 1LC
{must contain “Limited Liability Company. = “L.L.C.." or "LLC.7)

and attach a

(11 name unavailable. enster alternate name adopted for the purpose of transacting business n Florida
:1llt‘rnulc nanwe

copy af the written consent of the managers or managing imembers adopting the alicrnate name, The
must contain “Limited Liability Company.” “L.L.C7 ar "LLCT)

6. It amending the registered agent andfor registered officer address on our records. gnter the name of the new
registered suent and/or the new registered office address here:

Name of New Registered Avent

New Registered Otfice Address:

Fmer Florida Streer Address

Florida
Cite Zip Codve

New Registered Avent's Signature, i changing Registered Agent:

[ herehy aceepr the appointment as regisiered agent and agree 1o act in this capacine. I urther agree io comply with
the provisions of all statwees relative 1o the proper and complete performance of my duties, and Iam familiar wich
wid aecept the obligations of my position as registered aygent as provided jor in Chapier 603, F.S O, it this
document is being filed 1o merely reflect a change in the regisiered office address. heveby confirm thar ihe linited
bicehifiny company has been notitiod in writing of this change,

If Changing Registered Agent. Sipnamure of New Repistered Agent




Dbcusign Ervelopa ID: ADF82158-FE74-4102-985F-F 79AGEF 18A48

7. ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. It the amendment changes person. title or capacity in accordance with 6030942 (1)(e), indicate thar change:

Tide/ Capacity Name Address Typeof Actien

IAadd

JRemove

Oadd

TIRemove

Oadd

TIRemave

Oladd

CIRemowve

9. Auached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this entity is organized.
et

Sam Yors

TSI

Stgnature ot the authorized representative

Sam Jones

Typed or printed name of signee

Filing Fee: S25.00

4



CERTIFIED TO BE A TRUE AND CORRECT COPY e
Filing 10: 250721-1130044
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 07/21/2025

Jul 21 2025 STATE OF SOUTH CAROLINA

REFERENCE 1D: 1953244 SECRETARY OF STATE

%#@g@ AMENDED ARTICLES OF ORGANIZATION
‘ e LIMITED LIABILITY COMPANY -DOMESTIC

Pursuant o the 1976 S.C. Code of Laws, as amended, Section 33-44-204(a), the undersigned limited liability company
adopts the following amended articles of organization:

1. The name of the limited liability company is:

ChartJoy LLC

. 1/05/2021
2. The date the articles of organization were filed is 01/05/20 .

3. The articles of arganization are amended in the following respects. of which ali amended provisions may lawfully
be included in the articles of organization. [f the space on this form is not sufficient, please attach additional sheels
containing a reference to the appropriate paragraph on this form.

Amended Entity Name: Propel Clinical, LLC

) er- ‘Giordio: cally Si
Signature: Signed as Filer: Samantha DiGiorgio: (Electronically Signed)

Capacity/Position of Person Signing (you must check one box):

Manager D Member D Organizer

[:] Fiduciary D Attorney-in-Fact

Sam Jones

(Pnnt or Type Name)

Date: 07/21/2025

Form Rewvised by South Carohna Secretary of Stale. August 2016
FRO30

SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARBoSioess Name; _ Charyoy LLC

CRIGINAL ON FILE IN THIS OFFICE

Jul 21 2025
REFERENCE 1iSignatare Page for a Secretary of State Business Filing

ompleted, scanned, and attached to any business filing where one of the following is true.
‘Tﬁ#&éﬁﬁ"&ﬁm’fm@ . - - .
: ™ty signs the digital form on behalf of official signee.

e An attorney’s signature is required. {Articles of Incorporation for Corporation and Benefit Corporation)

Official Signatures

(foicer, Incorparator, Director, Agent, Partner, etc)

Required for forms where the signee is not present upon online subemission and a filing party is providing a digital
signing on their behalf. if the provided space is not enough, please attach multiple pages.

Sam Jones 7/18/2025
Name Date
DocuSigned by;
Sam Jonrs Chief Executive Officer and Manager
- ——OTIEEYETIDE . —
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Titie / Position
Name Date
Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
File must be PDF format.



