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w APPLICATION BY EOREIGN LJ
AMENDMERT TO CERTIFIC
BUSINE

SECTIONI (

1. Name of limited liability Company as i

ComiterSingerBasemanBraun

B! 2 2
TED LIXBILITY COMPANY TO FILE
TE OF AUTHORITY TO TRANSACT
$S IN FLORIDA

1-4 must be completed)

appears on the records of the Florida Department of

sue: Arindel Pharmaceuticals, LLC

2. The Florida document number of this ljmite‘L liability company is:

3. Jurisdiction of its organization: Delaw

M15000004405

e

4, Date authorized to do business in Florida: June 4, 2015

SECTION II (5-9 complete only the applical

5. New name of the limited liability comparny:

hle changes)

ACF ANDOR GP, LLC

{must contain “Limited Liability Company, * *L.L.C.," or “LLC.")

(If name unavailakle, enter aliemale name pdopted for the py
consent of the managers or managing members adopting the
Company,” “LL.C" or “LLC.T)

5 of ransacting busincss in Florida and aitach a copy ¢¥ thagwritien
ternate name. The altcrnale neme must contain “Limiw_d(l -Iablltty

R - e
6. If amending the registered agent and/or registered office address on cur records, entei-_.jlidfna@_? of
the new registered agent and/or the new registered office address here: s ES
- -1 T
- for
, Den
Name of New Registered Agent: 2
L =0
9’ - W
New Registered Qffice Address: AR
Enter Florida Street Address
. Florida
City Zip Code
New Regpistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoirement as regisiered
comply with the provisions of all statutes relan
duties, and I am familiar with and accep! the g
provided for in Chapter 605, F.S. Or, {f this dg
registered office address, I hereby confirm tha
writing of this change.

hgent and agree 1o act in this capacity. I further agree to
jve 10 the proper and complete performance of my
bligations of my position as regisiered agent as

cument is being filed to merely reflect a change in the

t the limited liability company has been notified in

11 Chany

7. If the amendment changes the jurisdiction g

ging Registered Agent, Sizpnture of New Regiqered Agent

f organization, indicate new jurisdiction:

H150001404338
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8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

'z
&
>
(=1
g
]

Title! Capacity T'ype of Action

0O Add

O Remove

0 Add

O Remove

0 Add

0 Remaove

9. Aftached is a certificate, if required: no mone than 90 days old, evidencing the &
aforementioned amendment(s), duly authen txcated by the official having custody of records uﬁ.he

jurisdiction under the law of which thiggmn; rganized.

Signafure pf the authorized representative

Andrew R. Comiter, Authorized Rep.

Typed or printed name of signee

Filing Fee: $25.00

H15000140438
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elaware ...

|
The Jirst State
|
{

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

DELAWARE, DO REREBY CERTIFY "ACF ANDOR GP, LLC" IS DULY FORMED
UNDER THF LAWS OF THE STATE CF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO AR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF |JUNE, A.D. 2015.
AND I DO REREBY FURTHER QERTIFY TEAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED 7O DATE.
AND I DO AEREBY FURTHER GERTIFY THAT THE SAID "ACF ANDOR GP,

LLC" WAS FORMED ON THE FIFTE |DAY OF MAY, A.D. 2015.

NN SR

jetfray W, Bullock, Secretary of Stats =
AUTHEN TON: 2451966

5741506 8300

150896319 DATE: 06-10-15

You may veri this certifice line
agucoz%. dnl;gra , gov/av 2, 35::?
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|
|
l
1

Delaware ... .

The First State

I, UBFFREY W. BULLOCK, SHCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 1'*52 ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF Amm OF "ARINDEL
PHARMACEUTICALS, LLC", CHANGJiNG ITS NAME FROM "ARINDEL
PHARMACEUTICALS, LLC" TO "ACH ANDOR GP, LLC", ¥ILED IN TRIS
OFFICE ON THE NINTH DAY OF Jqluz, A.D. 2015, AT 11:12 O'CLOCK

|

A.M. !

SO SR

Jefrey W, Buliock, Secrstary of Sate
AUTHEN TON: 2451965

5741506 8100

150896319 DATE: 06-10-15

Tou may verlfy this certificate onlioe
at corp.delaware.gov/authver. sh
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State of Dalaware
.Searet:?v of State
Ddvision Corparatians
Daliverad 11:14 AM 06/08/2015
FILED 11:12 AM 08/09/2015
SRV 150896319 - 5741506 FTIE

STATE OF DELAWARE
CERTIFICATE bF AMENDMENT

1, Name of Limited Liability Company:
Arindel Pharmaceuticals, LLC

2. The Certificate of Farmation of u*e limited lability company is hereby amended
as follows:

)
First: The name of the limited liabllity company is
ACP Andor GP, LLC.

IN WITNESS WHEREOF, the tindersigned have executed this Certificate on

the Sth day of _pune ,AD, 2015 |
By,JMﬂéz:)
Authorized Person(s)
Name: Andrew R. Comiter
Print or Type )
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