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Articlex of Amendment
w
Arictes of Incorporetion
of
- GLEZAR DIETRICH CLINICAL RESEARCH INSTITUTE, INC.
- (Natme of Corporaion as gurreatly filod with the Mlorida Degt, of Stae)
P13000087261
{Document Number of Corpotation (if knewn)
Pursuetit to the provisians of sestion §07.1006, Florida Statvics, this Florida Frofit Corporation adopts the following amendmem(s) to
its Articles of Incorpoation:
A. I amengding name, epter the new namg of the corporation: _
— _The new
name must b distinguishahle and contain the word “corporation,” “company,” ¢~ “lncorporared” or the abbreviaton
"Corp.,” "Inc.” or Co.." or the designation “Corp,” “Ine.” ar “Co”. A professional corporation name must contain the
word “chariered.” "ptafexsional assoclation, " or the ablreviation “P.A. "
B. Enter naw prineipal office ad if hic:
(Principal office address MUST BE 4 STREET ADDRESS )
LR wailing: g licabio:
{Mmling addrexy 3/ AY BE 4 POST OFFICE BOX —_—
- | \ =T
D. i amending the rezistered guent and/or registered office address {0 Fiovida, cntiy the nasie of the =
" new registered agent and/or the wew regizfered offistaddress: - cooZ
' M & T
Nams of New Rogisiered Agent 3% .
{Flovida street addrass} 29—1 'i‘_ 'r;w
. —w Y
isisze) L Office Address: Florida___ o
om
™
tare, if chauei

I hareby accept the app viniment as regisiered agent. [ am familiar with and acaapi the olligations of the posttion.

‘Signature of Naw_' Rogisterad Agmt, if changing

Pagalefd
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Y amcnding the Officers and/or Directors, entor the title and nune of each officerfdirector being removed titl
address of each Offlrer and/or Director being addod: ’ sad tile, name, and

(Attach additional shests, if necessary)

Pleage no:}z the, officerdirector title by the first letter of the office title: ’ :
P = President; V= Vice Presidant; T= Ireasurer; §= Sewvetary; D= Director; TR= Syussee: C = Chatrman or Clerky CEO = Chi
Executive Qfficer; CFO = Chief Financial Officer. ' If an officer/director ho!‘r!:r more Fan or tivle, list ek !'ie:e.r A
hedd. Prexideny, Trenr wrer, Director would be PTD, - e “fs of ach offic

Changes should be nored in the follawing manner. Currgaily John Doe i3 listed as the FST and Mike Jones it lsted as the ¥, There is

@ changa, Mike Jones leaves the corporation, Sally Smith is named the V ond 5. These siould be noted ag Join Doe, PT a3 g Change,

Mika Jones, V as Remuwe, and Sally Smith, SV as an Add

Example: .

X Change . P JohgDoc

X Retnove v Mike Jonge .

X Add SV EallySmith

Type of Actiop Title " Name . ' Addross

{Chatk One) ,

50 | chage =~ VP STEFAN GONZALEZ 2511 WEST VIRGINIA AVE
[ ] ase . TAMPA, FL 33807 ]
Rmve

5[] Change SMIT ALEXEIS MACUYA-HORTA 2700 N, MACDILL AVENUE
EL TAMPA, FL 33607

Remaove

- 5
 Llae
D_Remwe

4)DChnnxc _._._
[ 1 aa
D_Rcmove

3 DChmgc —_—

] aae
1 ressove

oo -

[ s :
D_ Remove ' -

FPope 2 of 4
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B . Xfa tng or sy ting additionn cn
. hange(s) :
(Attach additional heess. if necessary).  (Be .Wem;cim slekhers

F. If an amendmant provides for an #xchange, reclasifjcation. or cancelistion of jscped shares,
provisiees for imp) the dment if u jned In the amendment, Heolli
{if not applizal:ls, indicate N/A)

ALEXEIS MACUYA-HORTA 66 2/3% SHARES
JULIO A, GONZALEZ 33 1/3% SHARES

[*ape 3 nf 4
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" The date of eack amvﬁﬂment(s) adoption: i '
date tis document was signed. . P i other than the

Effoctive datg if spplicabls:

{no more than 90 days gfter amendmunt fils date)

Adoptinn of Amendmeni{s) (CHECK ONE)

aendroent(s) wav'were adopiod by the shareholders, The mumher of vertes sast for the gmendment
by the shareholders. was/were sufficicnt for approval, ©

D’l’hc amendment(s) vas/were approvad by the shareholders through voting groups. e following statement
must be deparately srovided for each voting group entitied to vote separately on the amandment(s);

“The number . of votes cast for the amendment{s) vagiwere sufficient far apptoval

by
(voting group)
amnendmment(s) was/wore adopted by the board of directors withoat shareholder 2cton and Qharétmldzr
sction was nof required. )

DThc amendment(s) was/were adopted by the incorporators without shareholder actior. nad shareholder
2action was tot required.

Datedd

Signonre

selected, by an ines r — if in e hands of a receiver, trastes, of other coun

(By 2 direotr, pmi:l‘;%éﬂm officpf ~ if dirccked® or offivars have not been
zppointed fiduciary by. fiducidry)

ALEXEIS MACUYA-HURTA
(Typed or printed name of person siging)

SECRETARY
{(Title of person signing)
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