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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuans to the provisions of sections 6070302, 617.0502, 607.1508, ar 617. 1508, Florida Staiutes, ihis
statemeny of change is submitted for a corporarion organized under the laws of the Siate of FLORIDA
in order to change its registered office or registerad agent, or bath, in the State of Florida,

1. The name of the corporation; GAMMA CLINICAL CONSULTING, INC.
2. The princigal office address. 15731 SW 137TH AVENUE SUITE 101 MIAMI, FL 33177

3. The mailing address (if different}:

4. Dare of incorporation/quaiiﬁcalﬁon: 11/10/2008 Document number: P08000100351

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (Tf resiened. enter resigned)

THE LAW OFFICES OF NICK SPRADLIN, PLLC
12000 NORTH DALE MABRY HWY SUITE 110 _
TAMPA, FL 33618 =
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

SERGIO ARGUEDAS
15731 SW 137TH AVENUE  Suite 101

P.O.Bon NOT acceptable
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MIAMI, FL 33177

The street address of its _reﬁistered office and the street address of the business office of its registered agent.
as changed will be identical.

Sgg-c_han e was authorized by resolution duly adopted by its board of directors or by an officer so
aK oﬁndgb'y the board, %Ehe corporatyon has been notified m writing of the change.
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<N N SERGIO ARGUEDAS (PRESIDENT)
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i herehy accept the appoinfient as registered agent and agree 1o act in this capacity.
! furthér agree comg_v with the provisions of all stalutes relutive 10 (he proper and complute
e rine ¢ of my duties, and | am familiar with and accept the obligation of my positign as registered
pgéni. Or, if this docwment s being filed merely 1o rf/lecr < change [n the regisicred gffice address, {
ra!fon.{?as been rotified in writing 5f this cha
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ICsiguing on behall or an entity:

SERGIO ARGUEDAS

Tyvped or Prinwed Name
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E043 (03712)
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