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Teva Spacialy Pharmaceuticals, LLC 314 = O
nimt of the Lini iability Company & QW AppPeATs on our record N n Cf?

onda Lim bty Company’ A .

0w
The Aticles of Organization far this Lirmited Lisbility Company were filed on 12/27/06 and m@ﬁ

Florida document number LOB000122178

This amendment is submitted 1o amend the following:

A. 1f amending nawme, gnter the new namt of the limited lisbility company here:

Tava Resplratory, LLC

The new name tmust be distingutshable and end with the words "Limired Liability Company.” the designation “LLC" or tha abbreviation
"LLL”

Enter ncw principal offices address, il applicable: N/A
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A
BE A FOS B0
B. If amending the registored agent andVor registered office address on onr records, enter thy name of the sew
repistered agent and/or the pew rrpistered office address here: . .
Name of New Registercd Agent: N/A
ew Repistered Qffic 88!
{Enter Florida streer address)
Florida
(Ciry} {Zip Code)
[New Repistered Agent’s Slenaturve, IC chanping Resistercd Agent:

I hereby accept the appointment as registered agent and agree ic act in this eapacity, ] further agree to comply with
the provisions of oll statutes relative 10 the proper and complete performance of my duties, and I am famifiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.§. Or, (f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limiied liability
company has been notified in writing of this change.

(1If Chauging Registercd Agent, Signature of Now Regivtere] Azpat)
Pagelof2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or remaoved from our records:

MGR = Manager
MGRM = Managing Mcember

Title amc Addresy Type ol Action

MGRM IVAX Corporation o Teya Phameaceuticals USA. ine. _a(F) Add
425 Privet Bd plJ Remove

Harsham. R4 18044 -

MGRM IVAX Corparation 4400 Biscayne Blvd. gi) Add
Miami, FL 33137 Reinove

] Add
{7] Remove

[ Add
[ Remove

[] Add

7] Remove

D. Ifamending any other information, enter change(s) heres (Ariach additional sheeis, If necessary )
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Brian Shanahan, Assistant Secretary
Typed or printed name of signee
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