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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Aptalis Pharmatech, Inc.
Neame of Corperation
DOCUMENT NUMBER: F120000024353

The enclosed Amendment and fee are submitted for filing.
Pleasc return all correspondence conceming this metter to the following:

Brenda Reck

‘Name ot Contact Person

Aptalis Pharmatech, Inc.
Firm/Company

845 Center Drive

Address

Vendslin, OH 45377
City/State and Zip Code

Brendsmk@ldnmphnrma.couﬁ

E-mail address: (1o be usec {or future annuel repont notitication)

For further information concerning this matter, please call:

at { )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

.00 Fili .75 Filing Fes & $43.75 Fill 2.50 Filing Fee,

D $35.00 Filing Feo D sésniisigiu;ngrsez:m D Certificd c‘ﬁﬁf“’“ %s Hficaic of Status &
(Additicnal copy is i opy
caclosed} (Additional) copy Is
enclosed)
Mai!i%F Address: Street Address;
Amendment Scction Ame ent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

FLE2Y - 03hd 201 ) Walters Klvwer Dnbiag
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6(7.1504, F.8.)

SECTIONI
{1-3 MUST BE COMPLETED)
F12000002453
(Document number of corporation {if known) t%.. o
= EED
9\ X
| Aptalis Pharmatech, Inc. e Tha
{Neme of corporation as it appears on the records of the Depariment of Stetc) e TS
T
£ ey
2 Mevada 3 a/11/12 > i
(Tncorpornied under laws o1} {Date wuthorized to do busimess in Flonda) %
A
-
=
SECTION I

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 4215 o T

5 Adare Phanmaceuticals, [nc.

(Name of corporation aftcr the amendment, adding suffix "catporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{ifnew name is unavailable in Florida, enter altcrnate corporate name adopted for the purpose of transacting
business in Florida)

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

TNGw durstion)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Attached is a ccléiﬁcate ot document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the lﬁ’parlment of Sqale, by the Secretary of State or other official
havingsc?.lstody of corprt‘g’zle recgggs in the jurisdiction under the laws of which it is incorporated.

(Signature of & d‘i’:ﬂur. president or other officer - 1 In the hands
ol% recelver or oter court appointed fiduclary, by that fiduciary)

John Fraher President
{Typed or printed name of person signing) {Title of person signing)

FLI! - GAAWI01E Wetwrs Kiawer Onlice
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CERTIFICATE OF NAME CHANGE

1, BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of State, do
hereby certify that on April 29, 2015, a Certificatc of Amendment to its Articles of Incorporation
changing the name 10 ADARE PHARMACEUTICALS, INC., was filed in this office by
APTALIS PHARMATECH, INC.. Said change of name has been made in accordance with the
laws of the Siate of Nevada and that said Certificate of Amendment is now on filc and of record in
this office.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Sezl of State, a1 my
office on June 23, 2015, T "

Podout,

BARBARA K. CEGAVSKE

Cetified By: Christine Rakow Secretary of State
Certificate Number. C20150609-0225

You may verify this certificate
online at hitp:/iwww.nvsos.govi




