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COVER LETTER

TO: Amendment Seeuon
Pivision ol Carporations

NAME OF CORPORATION: Clinical Resources & Consulting. Inc.

PZ1000023888

BOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollewing:

Abdur Rashid

. Name of Contact Person

Fir/ Company

205N lzmuna River Drive, Suite 104

Address

Mernitt Island. FL 32952

City/ State and Zip Code

abdur.rashid@@att.nct .

E-mail address: {10 be used for future annual report notilication)

For turither intormation concerning this matter. please call:

(B

Abdur Rashid 3

| 307-0400
at { )

Name of Contact Person Arca Code & Dayuine Telephone Number

Enciosed is a check for the following amount made payable to the Florida Depariment of State:

-
O $35 Filing Fec CJ$43.75 Filing Fee & M$43.75 Filing Fre & L1$32.30 Filing Fee
&crtificate of Status Certitivd Cupy Certificate of Statug
tAdditional copy is Caritied Copy
' cnclosed) cAdditional Capy
15 enclosed)
Mailing Address Street Addiress
Amendment Section Amendiment Section
Division ot Corpnrations Division of Corparations
P.O. Box 6327 The Centre of Tatlahassey
Tallahassee. FIL 32314 2415 N. Monroe Streetl. Suite 8141

-
Tallahassce, FLL 22303



Articles of Amendment

to
Articles of Incorporation U1 e
of el R
st b f

Clinical Resources & Consulting. e,

n9 ] nur\ ‘_ —
{Name of Corporation as curreatly filed with the Florida Dept. uf‘ tﬁgt‘ ] ” '2 [4 ,
3 IR . [T .
P2IO00023ESS . :“'.:‘_. Y O STATE
. {Ducument Number of Corporation [if known) L REUEEE, i

Pursuant to the provisions of fction 607,1006, Florida Statutes. this Floride Profiv Corporation adopts the following amendment(s)
tts Articles of Incorporation:

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

Comprehensive Resources & Consulting, Inc,
The new

name puest e distinguishable and coprain the word “corporation, ™ “company, " or “incorporated " or the abbreviation " Corpr,
“lae, " or Col 't ar the designation " Corp, 7 e, ar Co l professionud mapnumrm sene must contain the word
“chartered. " Cprofessional association.” o the abbroviation "P..”

B. Enter new principal office address, if applicable: B
(Principal office address MUST BE A STREET ADDRESYS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QFFICE BOX)

If amendin acent and/or registered oflice address in Florida, enter the name of the
new registered agent andYor the new registered office address:

D.

Nome of New Registered Agent

(I toricda street addressy

New Regisiered Office Address: - . Florida
(i) (Zip Cachey

New Registered Agent’s Signature, if changing Registered Agent:
P herehy aceept the appoiniment as registeved agent, T am fomiliar with and accept the - Yigations of the position.

Signuture of New Registered Agent. if changing

Check if applicable
O The amendment(s) isfare ¥ing filed pursuant o s. 607.0120 (11) (), F.S.



If amending the Officers :m:ilor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andqgr Director being added:

(Artach additional sheets, ;'/‘rnl:x’.\'.\'(.rr:l'l

Please note the officerddivector titde by the first lenier of the office title:

P = President; 1= Viee President; T— Treasurer: S= Secretarv: D= Divector; TR= Trustee; C = Chairman or Clevk: CEOQ - Chief
Eveeniive Officer: CFOQ = Chicf Financial Qfficer. If an officerdivector holds meove than one tide, List the jivse letter of cach office heid.
President. Treasurer, Director would he PTD.

Changes shouid be noted in the following mamiver. Currentty John Dov s listed as the PST and Mike Joney is listed as the Vo There iy
a change, Mike Jones leaves the corporation. Sallv Smith ix numed the Voand S Theee shondd be nowed as John Doe, PTUas a Change,

Mike Jones, Voax Remove, and Sally Smith. SV ay an Add. -
FExample:
X Change Pr John Doc
X Remuove v Mike Jones
_D Add SV Sally Smith
Tvpe of Acton Title Name Address
{Check Oned
I} Change _

Add

.

Remuove '
2) Change

Add

Remove
) Change

Add

Remove
4 Change

Add

Remowve
3) Change

Add

.

Remove '
mM __ Change

Add

Remeve




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarv). (Be specific)

-
F. 1If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implememting the smendment if not contained in_the amendment iiself:
(if mest applicable, indicate NAY




"Fhe date of each amendmen:{s) adoption:

date this document was signeds

Effective date if applicable: o

3/17/2021

. if other than the

tro more than 90 duvs wfter amendment file daie)

Note: 1f the daic nseried in this block dues not meci the applicable statutory Hiling requirements, this date will not be listed as the
docment’s effective date on the Department of State’s records.

Adoption of Amendment(s)

{CHECK ONE)

® The amendment(s} was‘were adopted by the incorporators. or board of directors withont sharcholder action and sharcholder

action was not required.

{7 The amendment(s) wasswere adopled by

by the shareholders was/were sullicient

7] The amendment(s) wasiwere approved by the sharcholders through voting groups. The jollewing statemen:
must he separately provided jor each voting group entitted o vote separately on the givcendimentis):

the sharcholders, The number of votes cast 1+r the amendment{s)

lor approval,

)

“The number of votes cast tor the mmendment(s) was/were sulticient for approvad

hy

Dated

fvating grow)

O@/OC}'/Z—C)L]

Signature

A o Lo

(Hy a dircctor. president or viher officet — it direetors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

Abhdur Rashid

VSTD

7

(T'yped or printed name of person signing)

(Titlz of person signing)



