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PROFIT CORPORATION ¢ 7

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILLE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.5.)

SECTION I
(1-3 MUST BE COMILETYED)

FA6O00K247S

{Decument number of corporation (if knewn)

1 PROTEXIN, INC.

{Namc of corporatian as it appears on the records of the Departinent of State)

5 Delaware 3, 06011200
{Incermorated under laws of) (Dale authonzed 1o do business o Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANCES)

4. If the amendment changes the name of the corporation, when was the change cffected under the faws of

its jurisdiction of incorporation? 10/08/2014

ADM Protexin, Inc.

(Namc of corporation afier the amendment, adding suttix "corporation,” “campany.” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

LA

(IT new name is unavailable in Floride, enter altemate corporate name adopted for the purpose ol transacting
business in Florida)

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

(New duration]

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

('Ncw junsl“cﬁnn\

8. Autached is a certiticate or docement of similar import, evidencing the amendment, authenticated not more than
days prior to delivery of the application to the Departmenyt of State, by the Scerctary of State ar other official
having custody of corpdrate records in the jurisdiction under the laws ot which it is inCorporated.
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LA ,
(Si@aturc,f%@mb’r.'prcs:(ml ot other oflicer - i in the hands
ofa raejy T other court appointed fiduciary, by that liduciary)

Jonathan Sowler Director

{Typed ur printed name of persan signing) {Titlz of person signing)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID °“PROTEXIN, INC.",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ~ADM
PROTEXIN, INC.° ON THE EIGHTH DAY OF OCTOBER, A.D. 2018, AT

11:06 O CLOCK A.M.

1 j Terrrey W, BukiorS, Shtvatary 4% S8 - Y

6009218 8320

Authentication: 203618076
SRH# 20187157692

Date: 10-16-18

You may verify this certificate online at corp.delaware.gov/authver_shuml



