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From: Yanet Avila

Articles of Amendment
to

Articles of Incorporation
of
NEWPHASE CLINICAL TRIALS, CORP,

PL1I0000<4297

(Name of Corporation os currently filed with the Florida Dept. of State}

(Documen: Number of Corporstion {if known)
its Anticles of Incorporation:

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporafion adopts e following amendinent(s) to
A. If amending name, enter the new name of the corporation:

. The ngw
name must be distinguishable and contain the word “corporation,” “compuny,” or “incorporated” or the abbreviation “Corp., "
“Ine, " or Co.,” or the designaiion “Corp,” “Ire,” or “Co". A professional corporation name musi contain the word
“chartered,” “professional association, ” or the abbreviation "P.A."
B. Enter new principal office nddress, if applicable:

(Principal office address MUST BIE A STREET ADDRESS )
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C. Enter new mulling address, if applicable: ,; k!
{Maifing address MAY BE A POST OFFICE ROX) Yl - LI
= T =
.: -'o' “-&sﬂ"
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D. Ifamending the repistered ngent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Reyistered Agent
{Floridu street address)
New Revistered Qffice Address; . Florida
(Ciny {Zip Code}
New Repistercd Agent’s Signature, if changing Registered Agent:

f hereby accept the appoiniment as regisiered ageni. T am familiar with and accept the obliganions of the position.

Check if applicable

Signuure of New Registered Agent, i chunyging
{0 The amendment(s) isfare being filed pursusnt to 8, 607.0120 {1 1) (e}, .S,
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From: Yaret Avila

If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed nnd title, name, and
address of cach Officer and/or Mrector being added:

{(Attach additinnal sheets, ifnecessary)

Please note the officerddirectar iitle by the first lester of the office title:
£ = President; ¥'= Vice Presidens; T= Treasurer: 5= Secrewary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officeridirector holds more than one title, list the first tetter of each affice held.
President, Treasurer, Director would be PTD.
Changes should be nated in the following manner. Currently John Doe is listed as ihe PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporasion, Sutly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Janes, Vas Remove, and Saily Smith, SV as an Add.

Examplc:

X Change
X Remove
X Add

Type of Action
{Check Once)

1) ks Change
Add

Remove

r
)

XX
2) Change
Add

Remuve
3) Change

__ Add
_ Remove
4} ____ Change
_ Add
_ Remove
35j ___ Change
_ Add
o Remove
6) _ Change
_ Add

Remnve

pr
v

SY
Title

el

John Doe

biike Jones

ally Smith
Mame

SYDNEY M. JOXNES

1800 NE 114 ST

MIAMI, FLL 35131

R |
]
LOURDES R. GONZALEZ, IROONElAST  Th <
e
MIAMI FL 33131 T F
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E. If amending or adding additional Articies, enter change(s) here:
(Attach addfrional sheeis. i necesgary),  (8e specific)
Name: Aaron D). fones
Addiess: 333 W 21 5T Suite 410 Mianu Beach, FL 33140
Ca v P
. ; I's - L
Shares; 50% Signature: aﬂ{W\\ZjﬁCﬂd—
e
Name: Sydnev M. Jones
Address 313 W 31 ST Swite 410 M:ai Beach, FL 33140 o
Shares: 50% Signature: C/ff[’/ : ~3
e - )
? e =)
bl - "
= H
pl ot -
::_ . 1 | 2
% ™~ L
Name: Lourdes R Gonzalez {_;- . = c‘ﬁ
Address 333 W A ST Sinite 410 Miami Beach, FL 33140 y ey, = Q
“F—= pv ]
&5 . _ Ly :1:': [ow]
Signature: -‘%@7‘ e 3
/4
F. i{fanam t ¥ 1 exe ificatio cellat e
rovisions for implementing the amendment if not contained jn the xmendinent jiself;
(i not appliccbie, indicate AVA)
wa
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From: Yane: Avila

May 24,2023
‘The dute of each amendmeni(s) adaption: .
date this documen! was signed,

. 1t ather than the
May 24, 2(R1
Fflective date if applicable:

{no mare than 8§ days after ememdnen file dute)

Note: If the daie foserte] in this block does not ineet the applivable stetutory Gling requirements, this date will not be listed 23 the
document’s effective dite on the Department of Sire's records

Adoption of Amendment(s) (CHECK ONE)

(J The amendmeni(s) waswere adopied by the incorporatars, or board of directors without shareholder action aad sharchelder
action was ool required.

= The amendmeni(s) was/were adopted by the shareholders. The number of votes cas: for the amendmeni(s)
by the sharchoiders was/were sufficient for approval,

% The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
muss be separately provided jor each voting group entitied to vote separately on the amendmen(s):

B
: =
“The nupiber of votes cass for the arnendinent(s) was/were sufficient fur approval = ~
by . = T
: e a T = e
fvating groupj - \ s
= ™~ Y
. rozry
May 24, 2023 S o= Y
Dated - = @
— S B
] 5.
Sigiature - g
{By a divecior, president or other officer — if directors or officers have not been

selected, by an incorporator —if in the hands of & r=eeiver, irustes, or other count
eppoined fiduciary by that fiduciary)

Lourdes R, Gonzeies

{Tvped or printed nume of person sizuing)

President

{Title of persom signing)



