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PROFIT-CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant tos. 607.1504. F.5)

;r_-', ~
SECTION 1 P
(1-3 MUST BE COMPLETED) e L
g = =
F 16000000070 P d_‘ ~
. o i M m
(Document number of corporation (if known) mf_—; :’E o
JUPITER ORPHAN THERAPEUTICS, INC. <7
1. o I Ve
{Name of corporation as it appears on the records of the Department of State) %r—ﬁ R))
y=g

01062016

5 Delaware 3
(Date authorized to do business in Florida)

{Incorporated under laws of)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE. CHANGES)

4, If the amendment changes the name of the corporation, when was the change cffected under the laws of its jurisdiction of

incorporation? 08/30/2021

Jupiter Neurosciences. Inc.
{(Name of corporation afier the amendment. adding suffix “corporation.” “company,” or Mincorporated,” or appropriate abbreviation, if
not contined in new name of the corporation)

(3f new namic is unavailable in Florida, enter alternate corpomte name adopted for the purpose of mansacting business in Florida)

b. If the amendment changes the period of duranon, indicate new period of duration.

(New duration)

7. If the amendment changes the jurisdiction of incorperation, indicate new junsdiction.

{New jurisdiction)

8. 1f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered offlce address:

Name of New Registered Agent

(Florida strect address)

. Floridn
{City} (Zip Cade)}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appeintment us registered agent. Tam familiar with und accept the obligations of the position.

New Registered Office Address:

Signamre of New Registered Agens, i changing



pg 3ofS

© 10/05/2021 1:32 PM 14154847068 - 18506176380

9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicale that change

Title! Capacity Name Type of Agtion
OAdd

Address

ORemove

Oadd

ORemove

OAdd

ORemove

OAdd

ORemove

Oadd

ORemove

10. Anached is a centificate or document of similar im ort evidencing the amendment. authenticated not more than 90 davs prior t deliver

of the .lgplu:auon to the Department ofSlnlc by lhc ecretary of Siate or gtherofficial having custody of corporate records in the junisdiction
under the laws of which it is incorporated. D )

{Signature of a Lfctor, pr ent or olhu.r officer - If in the hands of
a receiver or ol r court appod led fiduciary. by that fiduciary)
Jenisa Irizarry Attorney-in-Fact for ALISON SILVA, President

{Typed or printed name of person signing) {Title of person signing) =
S
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “JUPITER ORPHAN
THERAPEUTICS, INC.”, CRANGING ITS NAME FROM "JUPITER ORPHAN
THERAPEUTICS, INC." TO "JUPITER NEUROSCIENCES, INC.", FILED IN
THIS OFFICE ON THE THIRTIETH DAY OF AUGUST, A.D. 2021, AT 2:12

O'CLOCK P.M.
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You may verify this certificate online at corp_delaware.gov/authver.shimi

an,u.m-,mmdm 2

Authentication: 204331225
Date: 10-05-21
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Sute of Delrware
Secretary of State
Divisioa of Corporations
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CERTIFICATE OF AMENDMENT TO THE
CERTIFICATE OF INCORPORATION
OF
Jupiter Orphan Therapeutics, Inc.

Jupiter Orphan Therapeutics, Inc. (the “Corporation™), a corporation organized and
existing under the Delaware General Corporation Law (the “DGCL™), hereby certifies as follows:

1. Anticle I of the Certificate of Incorporation of the Corporation is amended and restated in
its entirety to read as follows:

The name of this corporation is Jupiter Neurosciences, Inc.

2. This Centificate of Amendment to the Certificate of Incorporation was duly adopted and
approved by the Board of Directors of the Corporation in accordance with Section 242 of
the DGCL. Pursuant to Section 242 of the DGCL, the approval of the stockholders of the
Corporation is not required.

3. The effective date of this Certificate of Amendment to the Certificate of Incorporation shall
be upon filing with the Secretary of State of the State of Delaware.

IN WITNESS WHEREQF, the Corporation has caused this Certificate of Amendment to
be signed by its duly authorized officer as of this 24™ day of August, 2021.

Jupiter Orphan Therapeutics, Inc.

By: Chrcatar Bosin
Name: Chnster Rosen
Title: Chief Executive Officer
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