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COVERLETTER

TO: Amendiment Seetion
Division of Corporations

] . . . CLINICAL RESEARCH ASSOCIATES OF SOUTH FLORIDAL CORE
NAME OF CORPORATEHON:

I, . 700001395
DOCUMENT NUMBLER:

The enclosed ~rricles of Amendment and tee are submitted for tiling,

Please return all correspandence concerning this matter 1o the tollowing:

I Ling NCNLan

Name of Coentact Person

CLINICAL RESEARCH ASSOCIATES OF SOUTH FLORIDA. CORP

Firm: Company

TGN T Noe bt A

Address

Mianu, FLL 33172

s State and Zip Caode

Imshandr crastlondicom

E-maul addiess: (1o be used sor tuture annual separt nontication)

For turther intonmation concerning this matter, please call:

I_Lina M AMidian FRIC ] RIREREING
an

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed i< a check Tor the following amount made pavable 1o the Florida Depariment ot State:

O £33 Filing Fee WS375 Filing Fee & Q84375 Filing Fee & %3250 Filing Fee
Centificate of Status Centiticd Copy Cueriificate of Status
tAdditional copy is Certified Copy
enciosedy tAddional Copy

= enclosed)

Muailing Address Street Address

Amendiment Sectron Amendment Secton

Ivision o Corporaiions Division of Corporations
PO Box (327 Claften Building

Tullahussee, FIL 32314 2661 Executise Center Clrele

Tallahassee, FIU 22301




Articles of Amendment
10
Articles of Incurporation
uf
CLINICAL RESEARCH ASSOCEATES OF SOUTH FLORIDA. CORP

(Name of Corporation as currently filed with the Florida Dept. of Staie)

PI7OO0GT RIS

{Document Number of Corporation (f known)

Pursiant o the provisions ot section 6071006, Florida Statwtes. this Hovida Profit Corperation adopts the tollowing amendmentix) to
s Arneles ot lncarporation:

Ao amending name, enter the new name of the corporation:

The  mew
Ceompam. T ar Cincorparaied o or e abbreviation

s mtsd he disiorgmadrable and contain the sword Ceorporanon.”
CCorp T e, e Col T or e designation T Corp, T " ine T 00T

A projessional corporation nante nis! coniain e
word Cohartered. T pwatessional associution, T or ihe ahbrevicrion P10

B. Enter new principal office address, it applicable; Z;‘: (48 :_
(Principal office address MUZT BE 1 STREET ADDRENN ) 2 . e
“‘ N “.E 1 {
P ! o
1 t--—-
- Y .
C. Enter new nuiling addeess, it apphicable: ) i
tMailing address MAY BE A POST OFFICE BOX, P .'
:

D, I amending the recistered agzent and/or revistered office address in Florida, enter the name of the
new reeistered avent aiwl/or the new registered office address:

. .- , I.Lana M Milian
Nume o New Revistered Avent

4040 NW 107 Ave Linit A

(Rl i street adedegs s
. . . Miann R D
Now Reviseerod Offlce Addbesa: . Flortda

(e L Coides

New Reaistered Aoent’s Sionature, if changing Registered Agent:
{herehy aceepi e appoinmient as registered agent,

Fam pamilir with and weceepr the obigations of the position,

-4

.\'i;:nu.'rm’{ﬁl’.\l'n' Roewistered Agomr if changing
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I amending the Officers and/or Directors, enter the title and naome of cach officer/divector being removed and title, name, and
address of each Officer and/or Director being added:

cdtteh additional sheers ifnecessany)

Please nore the ofiicor divecier itfe by the fivse lotter of the oftice tithe:

P Presidens: 170 Viee Presiden: T Trcasurcr; N= Secrciny: LD Diveeror, TR Teusice: O = Chaivaeor or Clork: CECY = Chicep
Exceitive Ofifecr: CFQ - Chict Financiad Otiicer, I an ompic crdivector hold more drer one iifle, fise the fivse letter of cocl opfice
held, Peesident, Troaswrer, Divector wonld be P71,

Changes showld be ored n the tollovwing mamincr. Cuerenidv Jolmy Do iy Hiseed as the PSEaad Mike Jones is lisied as ihe V0 There i
a change. Mike dones feaves the covporation, Sallv Soueh is naweed the Vand S0 These shondd beioted as dode Docs P us a Changee,
Mike Jovren . Uay Remeve, wond Sallv Smirh, ST as an Add.

Fxampie:

N Chunace Pr Juhn Doe
N Remove ¥ Mike Jones
_NAdd haY sallv Smith
Type ol Action Tithe Nunmy Address
{{heck One)
. AP SABER INTERNATIONAL RESEA 3990 W FLEAGLER STREET,
1 Change
SCITE 103
Add R
Miami. Fl. 33134
Remose
. s RAMIREZ, MARIA ot NW 07 Ave
b Changye
Linit A
Add

Mixon, FL33172
Remove

A Change

.'\dd

Remone

4} Change

Addd

Remove

Ay Change

Add

Remove

&) Change

Add

Remose
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F. If amending or adding additional Articles, enter change{s) here:

(Aach additional sheves, if.ffu't'l.'.\'.\(l-':'l'). tf 4\[1"{'{'111'!

F. Hanamendment provides {or an exchanoe, reclassitication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendmend itself:

(it net applicable, indicare N

Page X ol 4




e 14, 2017

The date of each antendment(s) adoption:
date this document was sivned.

June 14, 247
Effective date if applivable:

v other than the

fer mare thenr W dayvs atier anicadorent file dearer

Note: 11 the date inserted in this Block does ol meet the applicable statutary fing reguirements. this date will not be listed s the

document’s etfective date an the Depariment of State’s records.
Adoption of Amendmentis) (CHECK QONE)

B The amendmentts) waswere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders washwere sulticien for appresal,

O The amendmentts) wasiwere approsed by the sharcholders thiough voting groups. The foflowing statemont
nitest b separarely providod B caclt voiing groap eatided voovore separatels on Uie ameindmeniisg:

“The number ol vates cast for the amendment(sy was were sufticient tor approval

Y

fveasing eienigy)
—{

=

. - . . Ll
O Che amendmesi(s) was were adopeed by the board o direciors withaat shareholder action and sharcholder ' —

action was not required. ka

B The amendmenits) was were adopeed by e incorporators without sharcholder action and sharcholder
acton was not reguired.

June 16,2017
Dated

Signature

{By o dizector, president or other ofticer — it directors o offieers have not been
selected. by an incorporator — ifin te hands of a reeciver, trustee, or other court
appointed Nduciary by that trduciarnn

I.Lina M Ailian

{Typed or printed name of person signing)

President

(Title of person signing)
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