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COVER LETTER

TO:  Amendment Section
Division of Corporatiansg

SUBJECT: ZILA THERAPEUTICS, INC.
Name of Corpocation

DOCUMENT NUMBER:_F02000004164

The enclosed Amendment and fee are submitted for filing.

Pleuse return il comespondence conterning this matter to the following:

Name of Contact Person

Firm/Compaay

Addrets

Clry/State and Zip Code

sclewer@tolmar.com
E.marf address: ({0 be used for future wonual report noufication)

For further information conceming this matter, please call:

: at( )
Name of Contact Person Area Code & Daytime Telepnons Number

Enclased is a check for the following amount:

$35.00 Filing Fes §43.75 Filing Fee & $43.75 Filing fee & §52.50 Filing Fee,

D & D Cectificawe cE\'f Suatus D Cerlified Co?:y Certilleule ugr Scxtus &
{Additionul copy is Certificd Copy |

enclosed) (Additional copy is
crglonsd)

Mailing édg:rcss: Street Address:

Amendment Section Amendment Section

Division of Corperations Division of Corporations

P.O. Box 6327 Clitton BuiMding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

VLAITE o0 | il e agee Tl



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHQRIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.5.) -

SECTION I -
-

(1-3 MUST BE COMPLETED) 7 . \ A
vy - %
F(2000004364 . x{},‘f O
{Doeument number of corporntion (if known) f‘é‘,‘ o ‘%-
e "~
g
1 ZILA THERAPEUTICS, INC. ey, G
{Name of corporation as it appears on the records of (be Depurtnent of State) T
2, Nevada 3. 08/26/2002
{incorparated under luws of) (Daie eathorized 10 do business in Florida)
SECTION 1]

{4-7 COMPLETE ONLY THE APPLICABLE CILANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 01/28.201) :

§ ZILA, INC.
{Nanze of corparalion aher the amenament, adding sullix "corporation,” -company,” or lincorporated,” or
appropriate abbreviation, if not contained in new name of the corporalion)

{[Fnew name is unavailable in Florida, enter alternate carporate name adopied for the purpose of transacting
business in Flonda)

6. If the amendment changes the period of duration, indicate new period of duration.

{New dumlion)

7. If the amendmment changes the jurisdiction of incorporatior, indicate new jurisdiction.

{New jurisdiciton)

" 8. Atrached i5 & cenificate or document of similer import, evidencing the smendment, authenticated not morg than
0 days prior o dehivery of the apghgation.to the Department of S"mtc-, ?y the Secretary of State or other official
having custody of corporate records in the jurisdiction uader the laws of which it s incorporated.

4

/
by
{Signare «f & d:reh?r widant or other officer - if in the hands
of a receiver or othérdoun appointed fiduciary, by that fiduciary}

David 1. Speighu CECQ / CFO / Secretary
(Typed or printed name of peson LgLog) (Tirle of persan sigrung)

FOJ w3l S0 G § Fibiag Mosage Ouliet



CERTIFICATE OF NAME CHANGE

I, ROSS MILLER, the duly qualified and elected Nevada Secretary of State, do hereby certify that
on Jenuary 28, 2011, & Certificate of Amendment to its Articles of Incorporation changing the
name (0 ZILA, INC,, was filed in this office by ZILA THERAPEUTICS, INC.. Said change of
name has been made in accordance with the laws of the State of Nevade and that said Certificate of
Amendment is now on file and of record in this offics,

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of Stats, at my
office on Qctober 21, 2011.

ROSS MILLER
Secretary of State

Cerlified By: Chrig Thomann
Certlificate Numbar: C20111021-1953
You may varily this cerifiears

oaline at hitp:/fwww.nvsos.gov/




