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COVER LETTER
TQ: Amendment Section -
Division of Corporations
(Name of Corporation}
" DOCUMENT NUMBER; F10000004450
' 'I'he enclosed Amendment and fes are submiteed for ﬁhng
Plct_me returns all corregpondence concerning this matier to the following:
I(Nnmc of Contact Person)
(Firm/Company} .
(Address}
~{City/State and Zip Cadt)
For further information conceming this matier, please call:
ar( } . .
{Name of Contact Person) (Atea Code & Daytme 1 tlephons Number)

. Enclosed is a check for the fallowing amount:

' $35.00 Filing Feo $43.75 Filing Fe & 39315 g fos & $52.50 F:hagi_
. Cortiflcats of Staws Cenifled Co Cenifi Stutus &

{Addmunul uapy is (C;;Emﬂ nsrgw s
cnclased)
Mailinip Address: Street Addresy:
mEn t Section Amendment Section

Division of Corporations Divizlon of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, PL 32314 2681 Executive Center Circle

- Tallahassee, FL 32301

NOIL9046400 1D Z583€£9593 68:51 clagg be/.Sé.



s et tcitetie

- PROFIT CORPORATION _
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TQO TRANSACT BUSINESS IN FLLORIDA

{Pursuant to s, 607.1504, F.S.) : :

()
e,
?;l$ g‘i‘:‘\ ',",
SECTION I e e
{(1-3 MUST BE COMPLETED) '9_;;—::‘ >
e - ¥
[
F10000004450 R
— me =
{Documeant number of corparation Uif known) T 6
e &
1. CherryPharm, Inc, e 2= -
{Nume of anrporation o8 it appeens on the records of the Department of Statc) It
2, Delawsre. 3,10/08/2010 N
(Incarparaied undhe [awg ol) (Date uthorized o do business in Flonda)
SECTION T}

{4-7 COMPLETE ONLY THE AFPFLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?_05/29/2012

5. Cheribund, Inc. . i
(Name of cotporation altet the amendment, adding suffix "corporation, “company,” or "incorporated,” or
appropriate abbreviation, If not contained in naw name of the corparation)

o ngw name is unavailable in Fionda, enter altemate corporate name adapted for the purpose of fransacting
business i Florida)

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

TG duration)
7. If the gmendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New juradicfian)

{Signature of a direcior, prenident or ather 0Ficer « 1L I (& Rands

of a receiver or other court appointed fiduciary, by that fiduciary}

Brian Ross _ . Prasident
(Typedor printed name of persen signing} {Tile of person signing)
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elaware .. e

‘zﬁe _‘rrst State

'l I, azrznar W. BULLACK, SRCRETARY OF STATZ OF THE smamx ofr
] Dﬂm, DO HEREBY CERTIFY THAT !‘HE SAID "CHERRYPHARM, INC.",
g rn:.mo A CERTIFICATE OF AMENDMENT, CHANGING I76 NAME ro
| "CHERIBONDI, INC.", YHE TWENTY-NINTR DAY OF MRY, A.D. 2012,
1:45 OCLOCK P.M. )

Jerfey w uuuuclc,!omnlr nfﬂate —"“"--
ATXON: 9615091

DATE 06-04 -'12

4130681 8320

120699124

You 1 cartiricats onltie
ouﬂay ﬂmg‘d .
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