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Changing name to: TEVA GLOBAL RESPIRATORY RESEARCH, LLC

CK# 3307

AMOUNT  $25.00
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ARTICLES OF AMENDMENT <,
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TO Bk B
ARTICLES OF ORGANIZATION % <z .
OF EC N
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IVAX Research, LLC (6""‘/‘” -
ALTHIA! . ("Ot”::,':', UZJ'\
. % =t
The Asticles of Orgonization for this Limited Liability Company were fited on 1212708 ¥ and assigned

Florida document number 106000122183

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new pame of the limited liabitity company here:

Teva Global Respiratory Research, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLC"

Enter new principal offices address, If applicable: NIA

'Principa . STRE,

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, epter the name of the new
repistered apent and/or the new repistered office address here:

ame is : NIA

(Enter Fiorida sireet address)

. Florida
{(Ciry) (Zip Code)

BwW istered s i -

1 hereby accept the appointment as registered agent and agree lo acl in this capacity. ] further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registercd Agent, Slennture of New Reefscored Agent)
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If amending the Manapers or Managing Members on our records, enter the title, name, and sddress of cach Manager

or Managi ember bein ded or removed [rom our rec

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

NA [ Add
[J Remove

[ Add

T3 Remove

(9 Add
[] Remove

] Add
{7] Remave

] Add
[7] Remove

[J Add
_[] Remove

D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

N/A

Dated m% I(’ . 0?0(}? .

r -
Signature 04 a member or #ﬁomed representalive of a member

Sr. Vice President
Typed or printed name of signee
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