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COVER LETTER

TO: Amendment Sceetion
Division ot Corpurations

Dade Rescarch Associates Ing.
NAME OF CORPORATION:

N 17000001008
DOCUMENT NUMBER:

The enclosed Articles of Anendment and tee are submited tor tiling.
Please return all correspondence concerning this maiter to the tollowing:

Jose Ricsco

(Name of Contuct Person)

tIirm/ Company)

2600 SOUTH DOUGLAS ROAD . SUITE 900

{Address)

CORAL GABLES.FLL 33134

{CHY State and Zip Code)

jose @riescoandcompany.com v

F-mul address: (to be used tor future annual report nottication)
FFor Turther information concerning this matter, please call:

Jose Rieseo 303 343.0777
at

(Name of Contact Persan) tAree Codey  (Davtime Telephone Number}
Enclosed is a cheek tor the following amount made payvable to the Florida Department ot State:

00 $35 Filing Fee  [J$43.75 Filing Fee & M$43.75 Filing Fee & O8352.30 Filing Fee

Certiticate of Status Certifted Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is
linelosed)

Mailing Address Street Address

Amendment Sceetion Amendment Scetion

Division of Corpurations Bivision of Corporations

0. Box 6327 Clitfton Building

Tallahassee. F1. 32314 2661 Exceutive Center Uirele

Tallihassee, FLL 3250



Articles of Amendment
to

Articles of Incorperation
of
DADE RESEARCH ASSOCIATES INC.

N17000001008

{Name of Corporation as currently filed with the Florida Dept. of State)

{Nuecument Number of Corporation (i known)

Pursuant to the provisions of section 617.1006, Florida Stawies, this Florida Not For Profic Corporation adopts the following
amendment(s) o its Articles of ncorporation:
AL

If amending name, enter the new name of the corporation:
NA

name must be distinguishable and contain the word “corporation”™ o
“Company " or “Co. " mray not be used in the name.

The new
“incorporated ' o the abbreviarion “Corp " or Clee

NIA
3. Enter new principal office address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS ) .
Feor Hc-p
. 3
.. T
. ¥ : ity —1‘]'
. . .’ r‘g —t—
C. Enter new mailing address il applicable: NTA . £ T:
(Maiting address MAY BE A POST OFFICE BOX) ' 3 — b 3
LT
2
b - "'
e O
13, If umending the registered agent and/or registered office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

: . . NIA
Name o New Registered Apenr

Now Registered Office A ddresy:

1Florde street address)

. Florida
(City) (Zip Cede)
New Registered Agent's Signature, if changing Registered Ayent:
Fherehy accept the appoinimemt as regisrered agent

Fam fumiliar with and aceepi the oblivations of the position.
T ¥

Stenarre of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of ¢ach officer/director being removed and title. name., and
address of.caclh Officer and/or Director heing added:

rAtiech additional sheets, i necessaryy

Please note the officersdirector iitle by the first letier of the office title:

P o= President, V'~ Vice Presidens: T'= Treasurer; S= Secreiary: 1= Director! TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Ogficer: CEOY = Chief Financial Officer. f an officeridirecror holds more than ene tide, lise the first letter of cach office
held. President, Treasurer, Director wounld be PTD.

Changes shoutd be noied in the following meanner. Currently Juhi Dav is listed as the PST and Mike Jones is listed ax the V. There i
a change, Mike Jonex leaves ithe corparation, Saliv Smith is semed the Vond 5. These shoudd be noted ay Jofn Doe, T ay a Change.
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Fsampice:
N Change PT John Doe

N Remove v Mike Jones
N Add haY Sallv Smith
Type of Action Tile Name Addresy

(Check One)

. VP GABRIELA CASTILLO 2600 SOUTH DOUGLAS ROAD
1 Change
SUITE 9060
Add
CORAL GABLES.FL 33134
Kemove
. VP LUCAS PIZZUTTI 2600 SOUTH DOUGLAS ROAD
Ry Change
SUITE 900
Add
CORAL GABLES. FL 353134
Hemove
3 Change
Add

Kemove

-4 Change

Add

Remove

3 Change

Add

Remove

0} Change

Add .

Remove
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E. 1f amending or adding additional Articles, enter change(s) here:
Vattach additionad sheets, ifrecessaryi.  (Be specific)

NIA
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MARCH 31,2018 B
The date of cach amendment{s} adoption: i ather than the
Jdate this Jocument was signed.

MARCH 31, 2018
Effective date if applicable:

rna more than 90 devs after ameadment file dovey

Note: [1the dute inserted in this block Jdoes not meet the applicable statutors filing requirements., this date will not be listed as the
ducument’s effective daute on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

. The amendment(s) was/were adopted by the members and the number of votes cast for the amendment{si
was/were selticient for approval.

O there are no members or members entitled 1o vote on the amendments). The amendment(s) wasfaere
adopted by the bourd ot directors.

Dated .(/7'1' /Zﬂ/g

signature
Byl SerITe chairman of the board. president or other olticer-if dircctors
have i eleeted, by an incorporator — i1 in the hands of a receiver. trustee, or

other court appointed tiduchry by thal fiduciaryy

JOSE AL RIESCO

(Tvped ar printed name ot person signing b

TREASURER

(Title of person signing}
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