RECEIVED

10DEC -7 AM 8: 03

Division of Corporations
Electronic Filing Cover Sheet

[aotocAsecsm

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

(10000262846 3)))

O O

H100002028463ABCH

‘Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

it 5 - - y a TT r—H T e vt e o uﬁn.a';_..,. Ep.)
~em =
o
To: o T 53
Division of Corpcrations §§fﬂ' (]
Fax Number : (850)617-6380 wE
L
m—<
From: Mo
Account Name : FASTKIT CORP -
Account Number : 120100000009 A —
o= P
Fhone : (308)599-0839 D s
Fax Number : {(305}592-9551 o o
Fia

s#Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emaill address pleasa,#*

Emall Addrass:

r}.{-!é‘ COR AMND/RESTATE/CORRECT OR O/D RESIGN
50O SCHOOL OF CLINICAL RESEARCH INC

f{:—’g 4 [Certificate of Status | 0

‘}? [Certified Copy | 0

c% ' Page Count 03

= Sl
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe m DEC ~8 2010 12/7/2010

~

orida Departme#t of State _

@3z




A

Articles of Amendment Zp/ﬁa 4 8 ‘
to .
Articles of I:;orpomtiw /:q Q "f?é . }f 7 4 ”/a.
AK,
SCHOOL OF CLINICAL RESEARCH INC 4SS€€UF Sh 99
ame of Corporati ently filed with the Florida Dept. of Stare “ gg‘
: P10000093898 . e

{Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida S'r.anncs. this Florida Profis Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the now name of the corporation:

The naw
name prst be disringm‘s}mbic and contain the word “corporation,” “com_pany, " or “{ncorparatsd” or thz
ghbreviation "Corp.,” "Inc.,” or Co.,” or the designation "Corp, " 'Ync or “Co”. A4 professional corporation
name must contain the word "chartered,” "professional association, ' or the abbreviation "P.4.”

B. Enter new principal office address. if applicable; 7309 WEST FLAGLER 81
(Principal office address MUST BE 4 STREET ADDRESS )
MIAMI, FL 33144

C. r NEW, add applicable:

(Mailing address MA POST OFFICE BO

D, If amending the registeved a i} t office address j ida, enter the name of the
ew ered 2 nd ister: address;
Nume of New Registered Agent:
New Registared Office Address: (Florida street addvets)
, Florida
(City) (Zip Code)
isto nt's Sk Regi d Agent:

I hureby accept the appointment ay registered agent. I am feamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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cndi & Officers and/or Directors, e i d ach officer/director bein

Title . Name dress . e of Action

S JABIB A JALIL 19554.SW LIGTHIACE | [ Add
MIAML Ft. 33177 O Remove

[0 Add
O Remove

E. If amending or adifing additional Articles, enﬁ; chagge(s) here:

(artach additional shests, §f necessary).  (Be specific)

F. Ifan amendment provides for an exchanse, reclassification, or eancellation of issned shares,

rovistons for i enting the 2 & tained in the amendment H
(if not applicable, indicate N/A)
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The date of each amendment(s) adoptions DECEMBER 7, 2010

(date of adoption.is required)
Effective date i applivabla:

(no more then 90 days after amendment fils datg)

Adoption of Amendmeni(s) CHECK O

[¥} The amendment(s) was/were adopted by-the sharoholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval,

D The amendment(3) was/were approved by the shareholders through votiig groups. The following statemen:
must be separately provided for each voting group eniitled to vote separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/ware sufficient for approval

by »
: (voring group)

(] The amendment(s) was/wers adopted by the board of directors without shareholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the incorporators without sharcholder action and sharsholder
action was not required.

pared DECEMBERA, 2010

) Signature - A’/M

(Bya dmai dent or ather officer - if directors or officers bave oot been

selocted, by ap incorporator ~ if in the hands of a recsiver, trugtes, or other court
appointed fidhiciary by that fiduciary)

JOAQUIN H. HECHAVARRIA
(Typed or printed name of person signing)

CHAIRMAN
(Title of persen signing)
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