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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TQ FILE
$ *AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRA?NSACT
BUSINESS IN FLORIDA e

SECTION [ {(1-4 most be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

State: Novipax LL1.C

Cnter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ) v
(Maiting address - 2
MAY BE A POST OFFICE BOX) o
. ™2
<
) . o™
2. The Florida document number of this limited liability company is: 1> 000003424 .
PR ‘5'
.- il
3. Jurisdiction of its organization: Delaware \ -
May 4, 2015

4, Date authorized to do business in Florida:

SECTEON 1l (5-9 complete only the applicable changes)

5. New name of the limited liabitity company: _NPX ONE, LLC
{must contain “Limited Liability Company, * *L.L.C.." or “LLC.")

(If narne unavailabie, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the allernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™}

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Codde

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relarive to the proper and complete performance of my duties, und | am familiar with
und accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. T hereby confirm that the fimited
liahility company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of orgunization, indicate new jurisdiction:

H2000043555!
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:
Title/ Capacity Name Address

Tvpe of Action

dAdd
CRemove
CAdd
— ‘3'
i CRemove
pa]
T
4
~J
OAdd
=
C!Ig-movc
OAdd
ORemove
Oadd
URemove
9, Anached is 4 certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authentigated by the offigj
jurisdiction under the law ich his is organjzp

having custody of records in the

y Signahure of the authonzed representative
1

James O'Donnell, Chief Financial Officer

Typed or printed name of signee

Filing Fee: §15.00
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Delaware
The First State
X, JEFFREY WN. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACHED IS A TRDE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF - NOVIPAX LLC-, CHANGING
ITS NAME FROM "NOVIPAX LLC" TO "NFX ONE, LLC", FILED IN THIS .
OFFICE ON THE FIRST DAY OF DECENBER, A.D. 2020, AT 10:2¢ Zg
m
O'CLOCK A M, ;3

5701370 B100
SR# 20208715984

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204380339
Date: 12-21-20
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CERTIFICATE ggmupmm e
CERTIFICATE OF FORMATION S HHTIT - FleNumber SHIITY
OF
NOVIPAX LLC

This Certificate of-Amenidment to the Certificate of Formation of Novipax LLC (the “Company™
is executed and filed pursusnt to the provisions of Section 18-202 of the Delaware Limited Liability
Company Act. Theandersigned DOES HERERY CERTIFY as foliows:

FIRST: The name of the limited liability company is Novipax LLC.

SECOND:  The Certificats of Formation of the Company is hereby amended to reflect a
change i thie name of the Company by deleting the first article of the Certificate of Formation in its entirety
and replacing the first article with the following:

“FIRST: The name of the Company is: NPXONELLC,"

THIRD:

o

This Certificate of Amendment shall becomsz cffective upon filing.

A
RE

i~
TN WITNESS WHERPOF, the undersigned has, exeouted this Centificate of Amendment to'the”
Certificite of Furmiation =8 0f the 1*tday of Décembar 2020.. -

—

‘n

Ginger Haas, Aufhorized Person
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