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COVER LETTER

TO: Registration Section
Division of Corporations

PAHTIA THERAPUETICS LL.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feets) are submitted tor hiling.

Please return all correspondence concerning this matter 1o the following:

Patrick Thiaville

Name ol Person

PAHTIA THERAPURTICN O

I irmeompany

126 Str Crossed Tane

Address

StJohn's 171, 32239

CinysStke and Zip Code

patthia@ gimail.com

E-mail address: (o be used for funre anneal 1iepon notificaiony

For further information concerning this matter, please call:

Patrick Thiaville

352 281-8121
ik ( )
Nuame ol Person Area Code Davtirne Telephone Number
Enclosed is a check for the followmygz amount:
= 52500 Filing Feve {1 $30.00 Filing Fee & C1 855,00 Filing Fee & T $60.00 Filing Fee,
Centificale ot Status Centitied Copy Certiticaie of Suatus &
tadditional copy 5 enchosed) Centitied Copy

fadditiongl copy is enclosed)

Mailing Address; Street Address:

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, IF1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PAHTIA THERAPUETICS LLC

iName of the Limited Linbility Compuiny as #_now appears on our records,)
(A Flordy Linited Laability Companyy

14 August 2024

The Articles of Grganmization lor Uus Linnted Liability Company were filed on anel assigned

SO04347907604

Fiorida document number

This amendment is submitted o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

PAHTIA THERAPEHTICS L1.C

The new name must be distinguishabie wind contain the words “Limited Liability Company.” the designation =1.LCT or the :|hhrc\'i:tl'i_§fx ST

CEY

Enter new principal offices address, il applicable:

(Principal aoffice address MUST BE A STREET ADDRIESS) -

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 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 Reaistered Avent:

New Registered Office Address:

Fnter Floride sirect acddress

. Florida
(i Zipy Cende

New Registered Avent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to aet in this capacity. further agree to comply: with the
provisions of all statutes relative o the proper and complete performance of my dutios. and any fumiliar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.S. Or_ if this document is
heing filed 1o merely reflect a change in the regivicred office address. Therehy confirm thar the limited liabitiny:
company fias heen notified inwriting of this change.

If Changing Registered Ageni, Signature of New Registered Agent




IT amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ratrick Thiaville 126 Star Crossed Lane
TAdd

StJohn's K1 32254
O Remove

= Change

OAdd

CiRemove

CChange

iJAdd

CiRemuove

CiChange

OAadd

CiRemove

OChange

CAdd

CiRemove

OChange

CiAdd

Remuose

CIChange




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

. Effective date. if other than the date of filing: {optional)
(I0an cifective date is listed. the date mustbe specitic and cannot be prior o date of Bling or more than 90 davs after tiking. )} Pursuani 10 6030207 (3by
tNote: 1 the date inserted i this block does not meet the applicable stautory filing requirenments, this date will not be listed as the
document’s eftective date vn the Department of State’s records.

I the record specifies a delayed effective dute. but not ai eftective time. at 12:01 aum, on the carhier otz {by - The 90th dav atter the
record s filed.

- * . -’
Dated .ot F e . -
e -,
. . B
. ) . .
LT x y - n ¢ . ©

Sigmatore of'a member or authorized representative ol a member

Patrick Thiaville

Typed or printed name of signee



