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Articles of Amendment
to

Articles of Incorparation
of

MILLENSTUM CLINICAL RESEARCH.INC
(IName of Corporation as currenty filed with the Flgrida Dept. of State)

P15000074922

{Document Number of Corporation (if imown)

Pursuant to the provisions of sectica 07,1006, Florida Stanres, this Florida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name ¢f the corporation:

The new
name must be distinguishable and coniain the word “corporation,” “compary,” or “incorporated” or the abbreviation
“Corp.." “Inc.” or Co.," or the designation "Corp,” “Ine,” or "Co". A professional eorporaiion nawme must comain tie
word “charizred,” “professioncl association,” or the chbreviation "P.A."

P

B. Enter new principal office address. if applicable:

{Principal office address MUST BE d STREET ADNRESS )

C. Enter new mailing address, jf :
(Mailing address MAY BEE A FOST OFFICE BOX)

!
D. If amending the registered sgenct and/or registercd office address in Florida, enter the name of the
new recistered agent and/or the new registered office address:
JARJ BOWEN
Name of New Registered Agent MARJORIE
2271 N 7 ST SUITE 207
(Florida streat adirass)
AMI .33
New Revitrered Office Address: M , Flonda 23125
iy (Zip Code)

New Registered Acent's Signature, if changing Reglstered Agent:
I hereby accept the appoiriment as régistered cgent. [ am familiar with and acg

2 —

.znun-.:re of New Regis gent, if changing

t the obligarions of the position.
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If amending the Officers and/or Directors, enter ihe title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Anach additional sheeis, If necessary)

FPlease note the officer/director title by the first lener of the office nitle:

P = President; V= Vice President; T= Treasurer; §= Sccretary; D= Director; TR= Trustge; C = Chalrman or Clerk; CEQ = Chief
Execuive Officer; CFO = Ckief Financial Officer. If an officer/director hoids mare than one nile, list the first leter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be roted in the foliowing manner. C wrrenithy Jonn Doe ¢ listed as the PST and Mike Jones is listed o5 the V. There is
& charge, Mike Jones leaves the corporation, Sally Smith is named the V and §. These shouid be noted as John Doe, PT as a Charge,
Mike Jones, V as Remove, and Soily Smith. SV as an Add.

Example:
X Charge PT Jobn [ge
X Remove v Mike Jones
X Add 5V Saliv Smith
Tvpe of Action itle Kame Address
(Cheex Omne)
1) __ Change P NIURYS A. MOYA SANCHEZ 14491 SW 162 8T
_ Add MLAMI, FL 33177
ﬁu Remove

XX p MARJORIE BOWEN 11309 SW 243 TR
2) Changs

Add HOMESTEAD, FL 33032

Remove

3) Change

Add

Remove

o pp—

4y ____ Change

Add

Remove

5 Chaarge

Add

Remaove

-_—

, &) Charge

Add

——

Remove
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E. If amending or adding additional Articies, enter change(s) here:

{Attach ndditicnal sheets, if necessary).  (Be spacific)

Ly

NS

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

provisions for implementing the amendment If not contained in the amendment ftself:
(:f not applicable, indicare N/A)
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The date of each amendment(s) adoption: , if other than the

datz this document was signed.

Effective date if applicable:

{no more tkan 90 daxs after amendment file data)

Note: If the date inserted in this block does not mect the applicable stamtory filing requirements, this daie will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the skareholders. The cumber of votes cast for the amendment(s)
by the sharcholders wesfwere sufficient for approval.

O The amendment(s) wasiwsre approved by the saareholders through voting groups. The following statenzent
must be separately provided for each voting group ensitled w vote separasely on 1he amendment(s):

“The pumber of votes cas: for the amendment(s) was/were sufficient for approval

by
{voting grovp}

B The amendmert(s) was/wire adoptad by the board of directors without sharcholder actior and sharcholder
action was 200 requirsd.

] The amendmeri(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action wes not required.

12/14/2017

Dated d P

/‘____% ‘\
Signature /2(

{By a dirfCror, presidenforutfier officer  if directors ar officers bave not been
selected, by an incorporator — if in the hands of a receiver, irusiee, or other court
appointed fiduciary by that fiduciary}

MARTORIE BOWEN

(Typed or printed pame of persen signing)

(Title of person signing)
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