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C{ipt]ﬁ? Web: www.CaptivaRx.com
FPHARMA

August 7, 11

Florida Department of State
Registration Section

Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

.

Please find enclosed the following forms and checks made payable to the Flarida Department of State

Captiva Pharma, LLC: Amendment, 110000116653, $60.00
Viadiem Therapeutics, LLC: Dissolution, L11000020066, $25.00

Pharmakinetic, LLC: Dissolution, LOS000071376, $25.00

Viadiem Holdings, LLC: Dissolution, 11000006029, $25.00

If you have any questions, please feel free to call or contact us.

Sincerely, -
>
-8 Z
— =2 Z
G? e —
Rhett S. Daniels, M.Sc. 3 .
President / EVP of Scientific Affairs L3 o |
=<
M - I'l
‘_ﬂ—n x
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2% £
Sm -

13650 Fiddtesticks Blvd STE 202-297
Fort Myers, FL 313912

Phone: (941) 270-3450
E-Mail: rhett@CaptivaRx.com



TO: - Registration Section
Division of Corporations

COVER LETTER

SUBJECT: C‘:\ rf_)‘)["\/"\ DZ\ alrMa, u/ C

Name of Limited Liability Company 4

The enclosed Articles of Amendment and fee(s) are submitted for filing. - -t
vr‘—f‘n g o
Pl 1 d ing thi he following: ‘;h :E:
ease rcturn ali correspondence concerning this matter to the following: ?ﬂ?‘?‘ reg) —
Ty e {
\‘-‘.’}’ﬂ m- e
[ eez< 72 3 O
Name of Person -‘3“0 ‘-??
[ ]
)

7T
' Firm/Company

13650 Llsheks £l

Sde

Address

T7102- 24 F

Zo_1h

d T

Cily/Siulcﬁd’Zip Code

@ coptiva £\ ot

E-mail address: {trbe used fotjuture annual report notitication)

For further information concerning this matter, please call:

LAl Trez7<

at(L{OL‘ ?—99 “6 loq

Name of Person

Enclosed is a check for the following amount:

[]$25.00 Filing Fee  []$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code & Daytime Telephone Number

[]855.00 Filing Fee & @60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
- : ARTICLES OF ORGANIZATION
OF

Cc\o-i;va _PLU;«/\/\&\ L C

(Name of thej:imited Liability Company as it now appears 6n our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ” /6) /" O and assigned
Florida document number t; [Wa2]-Yo) ” [£4] (253 S T

g 4
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=0 -
This amendment is submitted to amend the following;: '{rp-% et
o2 o, (F \
A. If amending name, enter the new name of the limited liability company here: ?\c_?ﬂ - G
D W

-
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” %ﬁé‘ abﬁviation
“LLCT e

Enter new principal offices address, if applicable: _
(Principal office address MUST BE A STREETADDRESS) 5 3S 2 ([ i iQe,n(){ 4 /;2_ Cin
£, g5, £/ 3317

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Q l\g‘ +’L ; ’ Q"f'\ "\ 'e///r
New Registered Office Address: [ 1 O;O -Cl\gi/j{ﬂ g'l/: s jd{ g /VJ«- ;4 o Z"Qq?-

Enter Florida street address

PJ' - hadfs , Florida 6 3 ZG) !‘Z/

Ciry ( Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I an fumitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I herghy confirm that the limited liability
company has been notified in writing of this change.

II'Changing’Regist'ercd Agent, Signature of New Registered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the litle, name, and address of each Manage

or Managing Member being added or removed from our records:

N ]

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Mmeem /gl/\ .}r@w . B80S Temicas Tri [~ [ Add

+L \ . s4r, ({8 AdRemove
{Lo%en Weplis, C 3108

m @W\ (/L\,m ﬁﬁ ‘)l oL 830S  Tanbai i AL ﬁv\dd
gk \lg 3 Remove

[ Add
[] Remove

[ Add

[J Remove
JAdd
[(JRemove
[add
~ [JRemove
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
g}
=% .z
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, "2 @ m
Dated g/(ﬂ/l [ . 1:"'13 =
| g8 ® O
c o o &
'\ =r

Signature of a membe) au?nzed representative of a member

é—:ltéc\ L A . Trezs

Typed or printed name of stgnee

Page 2 of 2
Filing Fee: $25.00




