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Acticles of Amendment
to
Articles of Incorporation

of
CG RESEARCH INSTITUTE fNC

(Name of Corporatign as currently fifed with the Ftorida Dept. of State)
P1aG00071385 '

{Dotument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stanres, this Florida Profir Corporation adopts the fellowing amendment(s) 10
its Articles of Incorporation:

A. I amwending name, enter the pew name of the corporation:

TRIALS AND CLINICAL RESEARCH OF HOMESTEAD [NC

{ The mew
name musi be distinguishable and contain the word “corporation,” “compary,” or “incorporated” or the abbreviation

"Corp..” "“Ine.," or Co., " or the designation "Corp." “fnc,” or “Co", A profassional corporation name rmust contain the
word “chartzred " “professional asseciation,” or the abbreviation "P.A. "

B. Enter new principai office address, If applicable; 9? 95:55 S: D/:Y r(e H
{Principal affice oddress MUST BE A STREET ADDRESS ) /u W .
T [ ar & 'Qf/’ /MA 23d8 2

C. Enter new mailing address, if applicabis:

(Mailing address MAY BE A POST QFFICE BOX) P, / SAS t‘;‘éﬁ%’fm 2D
Lo S B

A ==22
D. If amending the recistered agent andfor repistered olfice address in Florida

new registered agent and/or the new registered office address:

name of the

Name of New Repitiered Agent
(Floride sireet address)
New Replsiered Office Address: , Florida N |
(Ciry (Zip Code)
: 7 N 2
L—
=
New Registered Agent? Agent: ) e m
{ hereby accept the appoimment s registered agent. [ cm familiar with and accept the obligations of the position™ :_:_:‘ 3:2 o
;_ [ :
PAE T,
S0 o

Signature of New Registered Agent, if changing
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If ameading the Officers and/or Directors, enter the title and name of each officer/director being removed and title, neme, and
address of each Officer andfor Director being added:
{duach addizional sheets, if necessary)
Piease note the officersdirector iitlg by the first lenter of the offica title:
P = President: V= Vice Presidem; Tex Treasurer; S~ Secretary; D= Director: TR Trustee; C = Charrman or Clerk; CEQ = Chief
Ezecutive Officer: CFO = Chisf Financial Qfficer. If an officer/director holds more than one title. list the first letter of each office
held President, Treasurar, Direcicr wouid be PTD,
Changes should be noted in the jolloving manner. Currentty John Doe is lsted as the PST and Mike Jones is lisied as the V. Thare is
a change. Mike Jones leaves the corporation, Saify Smith is named the ¥V and S. These should ke noted as John Doe, €1 as a Change,
Mike Jones, ¥V as Remove, and Saily Smith, SV o5 an Add
Example:

X Change PT John Doe
Mike Jones

X Remove

[

_X Add

L

Y Sally Smith

!

Tvpe of Action Title Name Addrzss
(Check One)

1} Change

Add

Remove

2y _ Change

Add

Remove

3} Change

Add

Remove

4) Change

Remave

3 Change

Add

___ Remove

&3 Change

Add

Remove

Page 20l 4



EUL/0472005/551 050 P FEX No, £ 004/000

E. If amending or adding additignal Aptjcles, enter change(s) here:
{Altach additional sheets. if necassary).  {Be specific)

F. 1f an smendment provides for an exchange, reclassificnfion, or eancellation ¢f jss uigd shares,

rovisions for im ting the amendment if not contained in the amend
(if not applicable, indicate NvAY
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08/03/2017
The date of each amendmeat(s) adoption:

, 17 other than the
date this document was sipned.

Effective date if applicable:

{ro more than 90 deys afier amendmen: fiie date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil not be listed as the
document’s effective date an the Departmen: of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was'were adoptsd by the shareholders. The number of voies cast for the smendments)
by the shareholders was/we:e sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voling groups. The following statemant
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of voles cast for the smendment(s) was/were sufficient for approval

by Ris
(voting group)

K The amendmentfs) was/were adopted by the board of directors without shareholder action and sharehoider
action was not required,

O The amendmeni(s) was/wera adopted by the incorporators without shareholdér action and shareholder
action wes not réquired.

08/03:2017
d

R mﬂm or officers have a0t been .
pttcied, by an incorporatar — if in e hands of a recaiver, wusiee, or other court

appointed fiduciary by that fiduciary)

JOSE E. HERNANDEZ

{Typed or printed name of ptrson signing)
VP/S

(Title of person signing)
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