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March 18, 2022 i
FLORIDA DEPARTMENT OF STATE

A.M.B CLINICAL RESEARCH, INC Division of Corporations
5740 SW 156 CT
MIAMI, FL 331%3US

SUBJECT: A.M.B CLINICAL RESEARCH, INC
REF: P22000008294

We received your electronically transmitted document. However, the
document has not heen flled. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

There are not sufficient funds in your electronic filing account to
process your document. If you have questions, please contact the internet
accessg area at (850) 245-6939.

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

Irene Albritton FAX Aud, §: H22000067876
Requlatory Specialist III Letter Number: 422A00006511

P.0 BOX 6327 - Tallshassee, Flonda 32314
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February 23, 2022

FLORIDA DEPARTMENT OF STATE

Divisi &
A.M.B CLINICAL RESEARCH, INC ivision of Corporations

5740 SW 156 CT
MIAMI, FL 33193US

SUBJECT: A.M.B CLINICRL RESEARCH, INC
REF: P22000008294

We recaived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

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

Irene Rlbritton FAX Aud. #: H22000067876
Regqulatory Specialist ITI Letter Numbaer: 322400004458

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles ol Amendment
fo

Articles of ncorporation
of

A.M.B Clinical Research, Inc

(Nnmoe of Corporation as enrrently flled with the Florida Dept. of State)

P22000008294

(Docunient Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporntion adopts ths following amendment{s) to
its Articles of Incorporation:

A. Jf amendlng name, gnter the new name of the corporation:

BKA Nurse Registry, Inc The new

name mist be distiuguishable and contain the ward “corporation,” “comnpany., " or "Incorpornted " or the abbreviation "Corp., "
“Inc..” or Co.” or the designafion "Corp,” "Inc,” or “Co". A professional corporation nawe musi contain the word
- r~3

"ehartered,” “professional association, " or the abbreviation *P.A." e P
B. Enter new principal office address, if applicable: i ,
(Principal office address MUST BE A STREET ADDRESS ) A ™3 :
C. Enter new mailing address, if applicable: ‘_3

(Mailing address MAY BE A POST OFFICE BOX)

D. If amendlng the registered apent and/or repistered office address in Florida, enter the name of the
new registered agont and/or the new veglstered olfice Rddress:

Nam w Recistered Agent Alfredo Betancourt
5740 SW 156 Ct
(Flow ida siveet address)
New Regist eA t: Migimi .I'-’l:u-ic:h!?'zl93

(Ciey} (Zip Code)

New Repistercd Agent’s Signatuve, if changing Repistered Agent:
J hereby occept the appoinient as regisiered agent. amiliar with and accept the obligations of the position.

. W@» of New Registered Ageﬁ!, if changing
!
Check If npplicable

[ The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (e}, F.S.




Mar. 22. 7022 4:542M No. 1426 P §

If amending the Officexs and/or Directars, enter {he title and name of cach officer/director being removed and ttle, name, And
address of each Officer and/or Divector being adied:

{Attach additional sheets, if necessary)

Please note the officer/divector titie by the first lener of the office title:

P = President: V= Vice President; T= Treasurer; $= Secreany; D= Director; TR= Trusige; C = Chafrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office held.
Presidant, Treasnrer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe It listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sully Smith is named the V ond 5. These should be noted as John Doe, PT as a Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add ~
Example: - =3
X Change PT Johu Doe T =
—— l' = -
X Remove ¥ Mike Jones . ;i.,;
_X Add sy Sally Smnith - }
Type of Action Title Name Addyess =
(Check Ont) - e
3 Maria T Martinez 5740 SW 156 Ct Miami, F133193
Iy Change
Add

X
Remove

2) Change

Add

§740 SW 156 Ct Miami, F1 33193

____ Remove .
3)___Change VP Alfredo Betancourt

Add

Remove

p Alfredo Betancourt 5740 SW 156 Ct Miami, F133193
4) Change

X

Add

Remoave

5) Change

Add

Remove

) ___ Change o

Add

——

Remove
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E, If amendlog or rdding additi nnl Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

reclassification, gv cancellation of Isgued shares,

n amendment provides for an_exchange, rec
isions for implementing the pmendment if not contained In the am¢ndment itgelf:

F. Ifa

(i not applicable, indicate N/A)
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The date of each amendment(s) ndoption:

date this document was gigned.

Effective date If applicable:

No. 14286 F. 7

, if other than the

Note: If the date inserted in this block does not moet the applic
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

@ The amendment(s) was/were adopred b
action was no! required.

O The amendment(s) was/were adopted by tha sharch

(no more than 90 days after amendnient file date)

able statutory filing requirements, this date will oot be listed as the

CHECK ONE

y the incorgorators, or boerd of dircctors without shareholder action and shareholder

olders. The number of votes cest for the amendment(s)

3
by the shareholders was/were sufficient for approval. R =
01 The amendmeni(s) was/were approved by the ghareholders through voting groups. The following .naruﬁ'e'u:r" : -_ .
must be separately provided for each voling group entitled to votg separately on the amendment(s): N :
™~

“The number of votes caat for the

by

amendment(s) was/were sufficicnt for appioval

»

02/18/2021
Dated

(voting group)

P

Signature

(By a director, pregident or other oﬂioq?— if directors or officers bave not been
selected, by an jCoeporator —if in the bands of 4 receiver, trustes, or other cowt
appointed fiduciary by that fiduciary)

Alfredo Betancourt

(Typed or prnted name of person gigning)

President

{Titic of purson signing)



