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'I'();‘ Iepistration Section
Division af Corporations

SURJECT:

VIRTUS PHARMACEUTICALS, LLC

Name of Limtted lnéuhi\(:?ﬂ{nz‘}

The enclosed Agticles of Amendment and feelx) arc submitied for tifing.

Piene retum sl covespondence concermng this nateer o the llowing:

MR, LOUIS SANCHEZ _

Name of Persan

VIRTUS PHARMACEUTICALS, LLC

TAMPA, FL 33619

Firn/Company

2640 CAUSEWAY CENTER DRIVE

Aaddiess

Uy State and Zaip Uode

Isanchez@virtusrx.com

[ matl addreas (10 e usod Tor Tatare anminal report nol teation

For tuther miormation concerning this mauer, please call:

LOUIS SANCHEZ

e 813, 601-1236

Naowe of Person

Faclosed 11 2 cheek for the mliowing amoant

[:].‘Slj,')(l Filing T'ea D‘S}{)_(Hi Filing lee &

Certitieine ol Satus

MAILING ADDRESS:
Rogistration Secuom
Division of Corporativns
Py Boa 6327
Tallahassee, F1L 32313

Ared Code & Daytime Feleplione Ninnhe

[TP3300 Tilmy Fee &
Centilied Copy
{additional copy iz enclosed)

[“1500.00 Filng Fe.
Ceortificale of Status &
Certitied (,'ula}‘
{wdditionad copy s enclosed)

STREET/COURIER ADDRESS:
Kegistration Section

Division of Corporiitions

Cliflon Building

2661 Bxccutiy ¢ Center {rcle
Tullahassee, FIL 323601




ARTICLES OF AMENDMENT
: o TO F”.. ED

et ARTICLES OF ORGANIZATIONy,
OF LNV 23 AH//

.._.r

VIRTUS PHARMACEUTICALS: L[@LAHA,SSE ik

TiName of the Limited Tiability Company as i nnw appears on our n-cmdq il FL REJA
(A Flornda Timited Laaliihiny Company) A

Ihe Articles of Organizaion for thig Limited Liability Congpany were Bledon | JULY 20 2011 aned assignad
Florida dociment number L1 1000{}835_2_1__""_ .

Tiis atnendient s submtted to amend the folowing:

Ao I amending name, enter the new naune of the mited liability company hiere:

The nu\ manie must he L[I\Il]l“lll\h able s end with the words ~Limited 1. mlnhl\ Lump.lm “ihe dui;,numn 11 or the abbroviation
R PREN

Lnter new principal offices acdress, if applicable: 2640 CAUSEWAY CENTER DRIVE
tPrincipal office address MMUST BE A STREET ADDRESS)

TAMPA, FL 33619

Euter new mailing address, it applicable: 2640 CAUSEWAY CENTER DRIVE
(Muiling address MAY BE A POST OFFICE BOX) o S

TAMPA, FL 33619

. I amending the registered agent and/or registered office address on onr records. enter the name of (he new
registered apent and/or the new resistered olfice address here:

Nanne ol New Registered Agent; MR. LOUIS SANC__ng .

2640 CAUSEWAY CENTER

New Registered Office Address: AU DLL e
Fnies /‘iumiu stoeel deddress

e JAMPA  Flovida 33619
Ciry Zip Code

New Revisiered Avent's Sigaerture, i chiznging Registered Apgent:

! heveby aceepr e appoinoment as registered agent and aree to act in this capacioe, 1 firther agree to compliyoitl
the provisions of all stututes velative o the proper and complere pertormance of my dudies. and [ fomilior sl and
accept the obligutions of my posttcon ay registered agent as provided jor in Chagaer 608, 125 Or, if this docancnr is

boing filed to moerele reflect a chunge in the registered office address chyCoifiru that the lited fabiline
company fias heen notifivd in writing of this change.

I ¢Chan

fring Registered ! e ol New Registered Apent
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I amending the Managers or Managing Members an our records, enter the title, name, and address of cach Manager

or Munaeing Member being added or removed from our records:

MR = Manager

MGRM = Managing Membey

title Name

1. i amending am

Address Type of Action

. [:] Al

o ) ) [ Remane
s = - e e . , -,W.,D Add
e O renvve
e S e R RN
S s wonl] ReIOVE
S S - - o e "D Add

e ~______ Ej Remwove

S S IR
e r— o DOrenune

e e e e et o [add

. [[JRemave

other information, enter change(s) here: (Atweh additional sheeis, if uedessa s

NOVEMBER 21

Dated

14 JISSYHYTTVE

gh:ltHY €Z AON U
d3714

2011 >

/' “
et ml-r( ’

T zed Teprescilative of @ menmiber
LOUIS SANCHEZ

 Vypedor primted nanwe of signee
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