Division of Corporations
Electronic Filing Cover Sheet

Lhwision of Corporations Q 0 ?gﬁlcg -&@
. 1 n{pf Sta ‘

s,

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

(15000120553 3)))

0 OO

Hi 50001 205533ABCW

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

To:
Division of Corporationa
Fax Number : {B50)617=6380

From: T
Reccount Name  : FASTKIT CORP =i -
Account Number : 120100000009 B -
Phone ; (305)599~0839 i
Fax Number

: {305)592-9591

* %

B7iud G AU S
!

Enter,,the emall address for this businegss entity to be used for:, £utu'e..
o
e, O “Bpfiual report mailings. Enter only one email address plaase i* )
e '”mfu
ALY gf‘mail Address:
T e
il 5

o)

e ;.Amx_con AMND/RESTATE/CORRECT OR O/D RESIGN
© = %  SCHOOL OF CLINICAL RESEARCH INC

e \I

[CerificatcofStarus | 0|
ICerifisdCopy il___
APageCount | 04
Esimated Charge || 33500 |

S)7)/ D




Artigles of Amendment
to
' Articles of Tncarporation
of

SCHOOL OF CLINICAL RESEARCH INC

(Name of Corporation as corrontly: flad with tlie Florida Dept. of State) |

H
1
i
i
H
'
{
1

;

P10000093898
' (Document Number of Corporation (i known) 1

Pursuant ;to the provisions of section 607.1006, Florida Statmes, this Florida Profif Corporation adopts the following amendment(s) to

its Ar:iclTs of Inearporation:

1 i
As If amtendin . r the naw nane of the corporation: ;

1‘ | The new
name nst be distinguishable and contain the word "corporation,” “companmy," or “incorporated” or thy abbreviation
“Corp.," “ne.." or Ca.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation name f{mm comtolin the
word “chartered, " "professional assoctation,” or the abbreviation "P.A. " '

B. Enteg‘ nm principal office address, if appileabley

(Principal office uddress MUST BE A 51 REET ADDRESS )

< En%iJﬁmLuﬂnﬁnannﬂzgu;ﬂiuuﬂkmhhn
(Maiking address MAY BE QFFICE BOX,

t
I

L |

b H nmg' ndng the registered agent and/or veglstored oMfice nddvels in Flozida, enter the namp of the - _
new registered agent and/or the new ceaistered. affjon address: : TS

)

A,
{Floridn s1rest address) o
CLuo cE 2
‘o Registaped Officy ddcfress: : Florida ' N
' fCity) [Zip Codr) E.s.
PRI P
N egintn ent’s Slgnature, if chapging Reglseers

1 hereby decept the appointment as registered agens. T am familiar with and aecapt the obliganons of the po,t"it:.ian.

L.

Signarure of New Ragistered Agent, if changing
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1f amending the Officers and/or Directors, enter the tithe and name of cach offrer/divec
address bf each Officer and/or Director being added:

{Atiach ddditional sheets, if nacessary)

Pleare note the officer/director title by the first lattar of the office title: . .
p= Prerfdem'; Ve Vice President; T= Treaswrer; S= Secretary, D= Director; TR= Trustee; C = Chalrmai or Clerk; CEQ = Chief
Execuitve Officer; CFD = Chiaf Financial Officer. [f an officer/director holds more than one title, list Ure?irsl letter af each office
held, Prasident, Treasurer, Divecior would be PTD. .

Changes)should be noted in the following manver. Currently John Doe is listsd ax the PST and Mike Jones is listed ay the V. There iz

a changa, Mike Jones leaves the corporation, Sally Smith is ruomed the V and 5. These showld be noted ay .!oi'!;n -Doe, PT as a Change,
Mike Joties, ¥ as Remove, and Sutly Smith, SV as an Add,
Exampla:

X Change . Pt IochoDge
Mike Joues
Sally Sigith

Y

SY
Type of Action Title Namea Address
(Check Onc)

tor being rcmaéeu Aad title, name, and

X Remave

X Add;

VP LILIA A CURBELO 7309 W FLAGLER/ST

1) ___ Phange
Add

X i]Rﬁmove

rrrm—

]
MIAML FL 33144 ;

1

‘ s ARSENIO COLUMBIE - 7309 W FLAGLER ST
2) __._ Change i

)
MIAM], FL 33144
X i |

- __'__h:!.cmo;re _K_IL___
: T RIGOBERTQ ROSALES 7309WPLAGLER§§T

——Add

1

1) i’Change
: MIAMI, FL 33144

T |

u

x H
Remove

4) ___ Changs i

—

Add

Remove

5) Change '

Add . ;o )

—e,

~m— Retnave

6 _— ¢hms= —_

Add

Remove
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. If amfending ér sdding additional Artitles, enter chunpeisy here:

Atk additional sheeis, if necessary.  (Be specific)

'
3
'
i

S O PR S P 3

rides fo uhnn

;f ot apphcab!e. imdicate N/A)

neellnti

f jasu

jn the amendment itxsif;

i RN S,
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MAY 15,2015
The date of each amendment(s) adoption: , if mther than the

dat this !-do:umnnt was algned,

Effpctiv date if auplicable:
; (ro more than 90 days afier amendment file date) .

H

Notes If the date inseited in this block docs not mest the applicable stamtory filing requirciments, this dave will not be listed as the
tocument’s effective dite on the Department of State’s records.

Adpption of Amondment(s) (CHECK ONE)

0 The: a',mmdment(s)-éwns/wcre adopted by the shareholders, The number of vatey cast for the amendment(s)
iy the sharsholders was/ware sufficient for npproval,

[ The gmendment(x) Msiwere approved by tha shar¢holders through voting groups. The following statemern
;mmlt be separarely provided for each voting group entitiad to vote sepirately on the amendmen(y):
|

*The number of voies cast for the amendment(s) was/were sufficient for approval

by ! "
' {voting group)

@ he éﬁendmem(s) vswere adopted by the board of directors without shereholder action and sharehalder
action was 1ot requfred.

2 I!Thcémcndment(s) :wssi\wre adoptad by the incorporators without shareholder action and sharcho!der
aciiof was not cequ‘md.

i [
| ou MAY 13/,%0(3\

” [
.: S}g!litltl:_l "1

{By a difeetor, pregident or other afficer ~ if directors or officers have aot besn
selected, by an incotporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidusiary)

JANET A JALIL

{Typed or printed name of person signing)
PRESIDENT

(Titte of person signing)
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