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COVER LETTER

TO: Amendment Section
Division of Corporations

STUDYPROTOCOL.I0 INC.
NAME OF CORPORATION:

P1BON00D3295

DOCUMENT NUMBER:

The enclosed Articles of Amendmernt and fee are submitted for filing.

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

Christian Sanchelima Exnq.

~Name of Contact Person

[P Management Services, [ne.

Fimn/ Company

235 S.W. Le Jeune Road

Address
Mianu FLL 33134

City/ Sine and Zip Code

paralegul@sanchelima.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Christian Sanchelima Esqg. . 305 , 447-1617
4

Name of Contact Person Ares Code & Dayuime Telephone Number

Lnclosed is a check for the following amoent made payable to the Florida Department of Siate:

B 535 Filing Fee O$43.75 Filing Fee &  O8$43.75 Filing Fee & [J$52.50 Filing Fee
Centificate of Sirus Cenitied Copy Centificate of Staius
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Cerporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

CHRISTIAN SANCHELIMA
235 SW LE JEUNE RD
MIAMI, FL 33134

SUBJECT: STUDYPROTOCOL.IO INC.
Ref. Number: P18000094295

We have received your document for STUDYPROTOCOL.IO INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

This is a Corporation the document you sent in is for a LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Requlatory Specialist |l Letter Number: 719A00014432

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation Fa L E D

of
STUDYPROTOCOL.IO INC.
{Name of Corporation as currently filed with the Florida Dept. of State) l_‘f_’
O e
1RG4 295 L Lk 2 *
--’%LLA{‘C .T’E"Y'_ f STetTs
(Document Number of Corporation {if known} MRISELLF Lary f'f«

Pursuant o the provisions of scction 6071006, Florida Statutes, this Flarida Profit Corporarion adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company.” or Cincorporated " or the abbreviation
“Corp.,” " " or Co, " vr the desivnation “Corp,” “Ine, " or "Co”. A professional corparation name must contain the
ward Cchartered " “professional association,” or the abbreviation "P.A.”

A . . 150 SW 72nd Ave
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) AptPH221

Miami, FLL 33143

C. I:'.ntr..-l: new mailing address, if ar{plicaf)l‘c: ) ‘ 2150 SW 72nd Ave
(Mailing address MAY BE A POST OFFICE ROX)

Apt PH221

Miami. FLL 33143

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

Name of New Registercd Acent

(Floride strovt addressy

New Registered Office Address: . Florida
fCind (Zip Cade)

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accepr the appointment as registered agent, T am_familiar with and accept the obligations of the position,

Stgnaiure of New Registered Agent, if chunging

Page 1 of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/for Director heing added:

(Artach additionad sheets, if necessaryy

Mease naie the officerddirector tivde by the firse letter of the office tile:

P = Presidemt; V= Vice Prosident; T= Treasurer; 5= Secretary; D= Director: TR= Truseee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chicf Finuncial Officer. If an officerldivecior holds more than one tide, lisi the first lewter of cach office
held. Presidem. Treasurer. Director would be PTD.

Cheanges shonld he noted in the following manncr. Carrenidv Johin Doe is Histed ax the PST and Mike Jones iy lsted as the V. There s
o change, Mike Jones leaves the corporation, Salfv Smith is named the V and S. These should be noted as John Doe. PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dov

N Remove v Mike Jones
_N Add SV Sally Sinith
Tvpe of Activn Title Namne Address
{Cheek One)

CPO Julio Caunedo 3651 SW 21st, Street
1) Change
N Miami F1. 33145
Add

Remove

2y _ Change

Add

Remove

-

3) Change

Add

Remove

4) Change

Add

Remove

i) Change

Add

Remove

i) Change

Add

Remaove

Page 2 of 4



E. If amending or adding additional Articles, ¢enter change(s) here:
(Anach acdditional sheets, i necessarvy,  (Be specific)

The address listed for the officer Mr. Felipe Diep {CTO) must be replaced as follows:

BIS0SW 7Ind Ave

Apt PH221

Miami, FL 33143

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

rovisions for implementing the smendment if not contained in the amendment itsell:

{if not upplicable, indicate N/AY

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
dute this document was signed.

Effective date if applicable:

(no mere than 90 duvs after amendment file dute)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasrwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each veting group emtitled (o vote separately on the amendmeni(s);

“The number of voles cast for the amendment(s) wasfwere sufficient for approval

by

fvoring groun)

0 The amendment(s} wasfwere adopted by the board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopied by the tncorporators without sharchotder action and shareholder
action wus not reguired.

May 23rd. 2019
Dated

Signature

{By a director, president or other officer — if directors or afficers have not been
selected, by an incorporator - if in the hands of a receiver, trustee. or uther court
appotnted fiduciary by that fiduciary)

P L e il

{Typed or printed name of person signing)

Felipe Diep

(Tille of person signing)
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