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. COVER LETTER

TO:  Registration Section
Division of Corporations

L.
SUBJECT: L”U“n\a\ @7& ! L C

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificare and fee(s) are subrmnitted for filing.

Please return all correspondence congerning this matter to the following

'Pa% l M(A{/\ ot

Name of Person
(/[m: el Thera Of,u'ﬁcs C@ff.
Firm/Company
1135 Connectcut Ave NW ﬁ”‘j Flool
Address
{/\/&}Séﬂn\j Lon , D¢ Foood
City/State and Zip Code
Paw @um;*fﬂé’/, £om £
"E-mai] address: (to be used for future annual report notification) ;_1 N
For further information concerning this matter, please call: C—D:_:_i
o
Jalm Hé’;g at( R0y TYL ideS =
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

] %25 Filing Fee [C]$30 Filing Fee & [J$55 Filing Fee & ﬁ%

F 60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability com

‘J_a.ny as il appears on the records of the Florida Department of
State: Lune 2%, LLC l!‘ L DO0OO0OD l’j

2. Jurisdiction of its organization: Delawarc

3. Date authorized 10 do business in Floride: ) / l 7’"{ 2010

SECTION 11 (4-7 complete only the applicable changes)

-4, [f the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? ﬁ! ' { Zo i}

5, New name of the limited liability company: L— wed Ll C

{must end with “Limited L.iability Company,” *L.L.C.," or "LLC.")

{If name unavailable, enter alternate name adopied for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C."
or “LLC.™

by
6. 1{ the amendment changes the period of duration, indicate new period of duration: L
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7. 1[the amendment changes the jurisdiction of organization, indicate new jurisdiction: T D
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8. Ifthe amendment corrects any false statement, indicate the statemont being corrected  and the*,

correction: w/a =m o

peed

9. Attached is an original certificate, no more than 90

amendment(s), duly authenticated by the offici
under the law of which this entity is orgagu

d, evidencing the aforementioned
ing custody of records in the jurisdictien

Signature of a mepibér or the suthorized representative ol @ member

?awl MaLoh [G(wrd/dm"ﬂ!/ ?Coffﬂ"b S”’(%ﬂ{)}

Typed or printed name of signee

Filing Fee: $25,00



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "LUNG RX, LLC", FILED
A CERTIFPICATE OF AMENDMENT, CHANGING ITS NAME TO "LUNG LLC", THE
TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2011, AT 12:50 O'CLOCK

P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE QF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THRE FIRST DAY OF

OCTOBER, A.D. 2011, AT 12 Q'CLOCK A.M.
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SO ST

leffrey W. Bullock, Secratary of Slate e
AUTHE, CATION: 9059773

2795280 8320
111050531

You may verify this certificats ocpline
at corp.delaware. gov/authver.stitml

DATE: 09-28-11



