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April 25, 2023
FLORIDA DEPARTMENT OF STATE

Division of Comporan -
ELUE WATER VACCINES INC. wision of Corporations s

201 E 5TH ST., SUITE 1900
CINCINNATI, OH 45202

SUBJECT: BLUE WATER VACCINES INC. Y
REF: F22000001975 -

n
We received your electronically transmitted document. Eowever, the -
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the lavs
of which it is incorporated, formed, or organized. A translation of the
certificate, under oath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Tammi Cline FAX Aud. #: H230G0153875
Regulatory Specialist II Supervisor Letter Numker: 623R00009269

P.O BOX 6327 — Tallahassec, Flopda 312314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
{Pursuan: to 5. 607.1504, F.S)

SECTION]
{(1-3 MUST BE COMPLETED)

F22000001975

{Document number of corporation (if Mown)

1.__BLUE WATER VACCINES. INC,
(Name of camporation ax it appears on the reconds of the Department of State)

2. DELAVARE 3 ___MARCHS. 2022

(incorporated vnder laws of) {Datc authorized to do business in Fiorida)

SECTION 1
(3-7T COMPLETE ONLY THE APPLICABLE CHANGES)

A4, I the amendrment changes the name of the corporation, when was the change elTecied under the Taws of it jurisdiction of

incorporation?_ABPRIL 21 2023

i__BLUEWATERBIOTECH INC.

{(Name of corporation afer the amendment, adding sulTix “corporation,” “company,” or "incorporated.” o7 approprivte abbreviation. if
not contained in new name of the comporation)

(Il new name is unavailable in Florida, enter aliernate corporete name adopled for the purpose of ransacting business in Florida)

~

t. If the amendment changes the period of duration, indieatc new period of duration.
. . oy
(New duration) -
7. If the amendment changes the jurisdiction of incomporation, indicate new junisdicton, .
(W]

{New jurisdiction)

§. If amending the registered spent nnd/or registered office nddress in Florida, enter the nome of the
new repistered apent and/or the new replstered office address:

Nume of New Registered Avent

(Fiorida street uddress)

New Registered Office Addresa: CFonda_
(Cinyt {Zips Crde)

New Registered Agent’s Signature, if changing Registered Agent:
P herehy aceeps the appointment as registered agent. [ am familiar vith and accept the obligations af the position,

Signature of New Registered Agens, if changing
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9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action

Cacld

CRemove

COadd

D{EHEO\'C

)

Oaudd

Q{emovu

Cladd =

D(L'FTI(‘\'L'

Oladd

CRemove

10. Auached is a centificate or document of similar import, evidencing the amendinent, authenticated not more than 90 days prior 0 delvery
of the application to the Deparimeni of S:ate, by the Sceretary of Sz or otherafficial having custedy of corporate records in the junisdiction
under the laws of which it s incorporated.

"::‘"\ o ;i

e, &l
{Signature’st a director, president or other afficer - i1 in the hands of
a receiver o7 other court appainted fiduciary, by that tiduciary)

ERINHENDERSON _CEIEE BUSINFSS ORFICER.
{Typed or printed name of person signing) (T'itle of person signing}

FILING FEL $35.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "BLUE WATER VACCINES
INC. - FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
*BLUE WATER BIOTECH, INC.°. ON THE TWENTY-FIRST DAY OF APRIL,
A.D. 2023, AT 8.:13 O 'CLOCK A.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "“BLUE WATER
BIOTECH, INC.-, IS THE LAST KNOWN TITLE OF RECORD OF THE

AFORESAID CORPCRATION.

U,

Authentication; 203217858
Date: 04-26-23

7121108 8321
SR# 20231635150

You may «erify this cartificate online at corp.delaware.gov/auhver.shuni




