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APPLICATION BY'FOREIGN LIMITED LIABJLITY:COMPANY TO FILE '
" AMENDMENT TO CERTIFICATE OF'AUTHORITY TO TRANSACT .
. \ ' BUSINESS INFLORIDA -

SECTION I {14 must be compieted) - o o gg -
i. Name of limited liability Company as it appears on the records of the Florida Deparument of

Seate: AWC Speciairy RX Consulting LLC

Enter new principal office addréss, if applicable:

" (Principal office address
MUST BE A STREET ADDRESS)

6060 N. Central Expressway, Suite 770+

Enter new mailing address, -il';lpplic.ﬁble:

(Multing uddress et weane - : 3a e
AAY BE A POST OFFICE BOX) ~ Dubos, Texas 75206 - L2
. . X ~ . ’-": -y gy
ATTN: Simone Drange P =} T
. . \ :: -:‘_ . :‘._#_
2. The Florida document number of this limited liubility company 1s: M1 6691 e -
| o
e - L. . Texns SN b L
3. Jurisdiction of #5 organization: -~ prcheeareaam ™77
- o o : donn16 ' F
4, Date authorized to do business in Flonda: 0311973016 o LJ:":}
N e RS

SECTION [1 (5-9 compleie only the applicable changes)

5. Necw name of the limited liability company: Mockingbird Pharma LLC -
: ’ ) {must centain “Limited Liahility Cerapany, = “L.L.C.." or "LLL.")

(iT name unavailabie, enter altemate name adopted for the purpose of trensacting business in Florida and attach a :
copy of the written consent of the managers or managing members adopting the aliemnaic name. The allemzte name . - -
must contain “Limited Liability Company,” "L.L.C." or "LLC."}. - T C : . '

6. I amending the registered egent and/or registered officer sddress on our reconls, enter the name of the new
reeistered ayent and/or the new registered office nddress here: ’ . C )

Nume of New Registered Apenl:

New Reaictered Qffica Address:

Enter Floriddu Sirvet Address

. Florida
Ciry ) - . ZipCode

New Registered Agent's Signajure, if changing Registered Ageni; . . -
. | hereby accepi the appointmeni as registered agent and agree to act in this capacity. f Surther agree 10 coniph witi

the provisions of ali statwes relative 1o the proper and compiete performance of ay dutias, and [ am famiiiar with T

and aecept the abligarions of my position as registered agent as provided for in Chupter 805, F.8. O ifthis

document is beiny filed to meredy reflect a change in the registered office uddress, | hereby confirn that the {imited

Fuhbility campany Fas saen notified invriting of this change, - S . :

If Changing Registered Agent, Signane of New Registered Apent
. . 3 ) . ] ' . ) .. ) -~

FLiwt? . 81 Up Y004 Wzters Khrurt Ovlior
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7. Il the amendnient changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordanee with 605.0902 (1){c), indicaie that change:

itle/ Capacity o Name _‘ . ‘. . '.égﬂm_g o - © Type of Action

Made

L—_T Remave

[ Jadd

i) Remove

[ade

[ Remove

] add

" 7] Remove

Cadd

[ Remove

Tmna:urc of the 1mhom.ed representaiive

L'(BL (Q@L Q}w dé(ﬂéﬁl’%.

Tvpr:d or printad name of signee -

Filing t'ee: $25.08

4
“+
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Ruth R. Hughs -
Secretery of _Slnle

o Corporniions Section
- P.O.Box 13697
Austin, Texns 78711-3697

~ Office of the Secretary of State
- CERTIFICATE OF FILING

. Mockingbird Pharma LLC
802360097 .

[formery: AWC Specialty RX Consulting LLC]
. The undersigned, as Secretary of State of Texas, hercby certifies that a Certificate of Amendmen: for the *-. -
- above nemed entity has been received in this office and has been found to conform to the epplicable .
provisions of law. o S E
' ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown hqlqw.
Dated: 10/08/2019

| Effective; 123172019 11:00 pm . -

Ruth R Hughs
St_:cretary of Statg -

Cosme vizit ut on _rhel imersner o &lt,m:M;rm.fua:. gov/ . ' o
Phone; (§12) 463-5535 - T 7 Fex: (512)463-5709 . Disk 7-1-1 for Relay Services
Prepered by: Renee Guerrero - TID:MO303 .- . ¢ Dotument: 919361756002
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-~

. Form 424 . ~ This epace reserved for office use.
(Revised 05/11) '
Submit in duplicate to:

Secretary of Stare ; | ¢
P.0. Box 13697 _ s AN AT
Austin, TX 78711-3697 Certificate of Amendment - c:g‘g‘,.'; of Stete
512 463-5555 | S L ¥ oct Ve us
FAX: 512/463-57T09 : . Co
Fillng Fee: See instructiona on .

= — E ——— GOWM .

_ Entity lnr.or_ma'tiun | | | |

The name of the filing entity is:
AWC Specialty RX Consulting, LLC

State the namg af the entity a3 currently shown In the mrdsc!‘m:scmyafsum lflhzmmdmmchngumen:me -
of the etlty, state the old asne and not the new hame, . . .

'Thcﬁ!mgenmynsa.(&lmnwwmh,:ypmuw}' - -

[ For-profit Corparation ' - [0 Profesaional Corporation

DlNosproft Coporstion -+~ .~ [} Profemsional Limised Linbllicy Company
[ Cooperstive Ansociatian ' . [ Profsstonat Association "

Limlted Lisbility Company - " [ Limited Parmership

The file number issued o the filing entity by the secretary of state is: 802360097
The date of formation of the entity is:  January 2, 2018 - '

) Amendments

| ' 1. Amended Namc
(lfhwﬁ&mﬁ&ﬂmuﬁmﬂbb&mghmd’&tm mﬂxﬁ:lbmngnmml]

The amendmcnt changes the certificate of formation to change the article or provision that nemes the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)

Mockingbird Pharma LLC '

The narac of the entity munc;lmnmorpnm‘ad tﬁmhﬂmmﬁmaudlmumm

2. Amended quslered Agenthegism'ed Office

The amendment r.hanges the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of‘ the {iling entity. Thc article or
~ pravision is ammdcd 1o r:ad ag follows _

Pmm . . . -A . ‘5
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Reglstered Agent '
(Cmnpiete either A or B, but not both. Alco camplete C.)

a a. The rcglstcmd BEEnt i n organization (camet be enilty samed shove) by the nume of:

OR ’
: [:} B. The registered agent is an indwldual resident of the state whose name is:

“Frras Neaow ’ s . Lozt Mame ’ - Seffs
The person cx:cutlng this instrumens affirms that the person desngnatcd as the new mgistcred agent
. has consenied to serve as registered agent. - :
C. The busin:ss addms of the rcgistcrcd agcm and :he reg:stmd office eddm Is:

X
Strect Address (Wo P.C. Bax) - Cuy k " Steww  Zip Code

3. Other Added, Altcred, or Ddctcd Provigions

Odurchmguorudiuonnnmemniﬁm of formation msy be meds in the space provided he-lmv ff the space provided
is insufficient, trcorporate the addilional text by providing an sitechment to thls form. Please rnd nu instrucilons to this
form for furdeer Information on format,

Tmhmmmdﬂddqulfm,hwmwmbymrmna)

Add cach of the following provisions to the certificate of formation. The identification or -
reference of the edded provision and the full text are as follows: - - i :

{1 L] Atier cach of the foliowing provisiona of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are ps follows:

L] Defete cach of the provisions identified below from the certificate of formetion.

Stalement of Approvni

The amcndmenm to the certificate of formation have been gpproved in the manner requin:d by the
Texas Business Orgamzauoua Code md by ﬁw governing documcnts of the entity. .

quﬂt - . T
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" Effectiveness of Filing e vittzr A, B, 01 C.)

A. [] This docament becomas effsctive when the documeat is filed by the secretary of state.
f B. [/] This document bacomes effective at o later date, which is oot more than'nincly(im) days from
the date of signing. The delayed effective date ia; January §, 2020 at 12.01 AM Eastern Standard Time
‘C. ] This document takes affect upon tha ocomrence of a future event or fact, other than the
pagsage of time. The 90° day after the dste of signing is: '

The following event or fect will cause the document to take effect in the manner deseribed below:

P L Execution _ S
" ‘The undersigned signs this document subject to the penalties imposed by law for the submission of @ -
materinily fhlse or faudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the eatity to execute the filing instruq\mL '

Fomad . S _ .o



