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o
Artieles of Amendment

to
Articles of Incorporation

of
TRIALS & CLINICAL RESEARCH OF HOMESTEAD, INC.

(Name of Corporation a3 currently filed with the Florida Dept. of §.tate}
P12000057719

(Document Number of Corporation (if known)

Pursuant to the provisions of scetion 07,1006, Florida Statutes, this Florida Prafit Corporatien adopts the following amendment{s) to
its Articles of Incorporation:

A, If smerding name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“"Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must coniain the

word “chartered,” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS ) -
%
b
\
~3
C. Enter new mailing address, If applicable; L
(Mailing address MAY BE A POST OFFICE BOX) T o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registe an LW register flice ad :

Name of New Regisigred Agent

{Floridn street address)

New Registared Office dddress: , Florida,

{Ciey) {(2ip Code)

New Registered Agent’'s Signature, if changing Resistered Agent:

I hereby accept the appointment as registered agent. ! am fomillar with and accept the obligations of the position,

Signature of New Registered Agent. if changing
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1f amending the Officers and/or Directors, cater the title and name of each offlcer/director being removed and title, name, and

address of each Officer and/or Director being added:

fdtach additional shesits, if necessary}

Please note the officer/director title by the first latter of the offica title:

P = President; V= Vice President; T= Treasurer; 8= Secretaty, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/divector holds more than ong nitle, list the first latter of each office
keld. President, Treasurar, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. Thare ix
a change, Mike Jones leaves the corporarion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chuange,

Mike Jones, V as Remove, and Sally Smith, 3V as an Add.

Example:
X Change PT John Doe
X Remove A4 Mike Jopes
_X Add SV SallySmith
] Title Name Address
(Check One) =
N ucmg, VP ANTONIO PEREZ 319 N KROME AVE
[ A HOMESTEAD, FL 33030
Removc
2 [ Change VP WALEEM ENRIQUE HERNA 319 N KROME AVE
Add HOMESTEAD, FL 33030

[ Remove

3) D_Change N
[] ass
[ ] Remove

4) E—_l. Change NN
[ ] ac
D_ Remove

3 D Change -
[ aca
I:I_ Remove

6) D Change _—
[ aco
D_ Remove
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E. X{ amending or adding additional Articles, enter change(s) here:

(Attach addittanal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of jssued shares,

provisions for implementing the smendyoent if not contajned in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: MARCGH 6, 2014 , if other than the

date this docurnent was signed.

Effectlve date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

L__]The amendrnent(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was*were sufficient for approval.

Dl‘he amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must ba separately provided for each voting group entitled 1o vota separately on the amendment(s):

“The number of votes cast for the amendment(s) wastwere sufficient for approval

by
{voting group)

amendment(s) was/were adopied by the board of directors without sharsholdar action and shareholder
action was not required.

I:b’ha amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
gction was not required.

of Jillcen hive not heen
T, UEwe. ot gthr court

JOSE E HERNANDEZ
(Typed ur prinwd name oF person signing?

PRESIDENT

('l'itle'vi‘pcrsun sigring)
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