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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 inust be completed)

1. Nume of limited liabitity Company as it appears on the records of the Florida Departiment of

Siate: Inspired Therapeutics LLC :‘\é

- ' ~>

Enter new principal office address, if applicable: 6736 Asroyo Drive %

{Principal office address Melbourae, FI. 32940 g
MUST BE A STREET ADDRESS)

X

0

Enter new mailing address, ifapplicable: N

(Muailing address
MAY BE A POST OFFICE B(}X)

2. The Florida document number of this limited liability company is M17000004328

Co . o Delaware
3. Jurisdiction of its organization:

4. {Jate authorized to do business in Florida: May I8, 2017

SECTTON 11 {5-9 complete anly the applicable changes)

5. New name of the Jimited Hability conpany:
{must contain “Limited Liability Company, “ “L.L.C," or *LLC.")

(If name unavailable, enter altermate name adopted for the purpose of transactng business in Florida and atlach 2
copy of the written consent of the managers or managing members adepting the alternate name, The slternale naine
must contain *Limited Liability Company,” *1...C." or “LLC.")

6. If amending the repistered agent and/or registered otficer address on our records, enter the name of the new

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Apent's Signatyre, if changing Repistered Agent:

! hereby aceept the appointment as regisiered agent and agree (o act in this capacity. ! further agree to comply with
the provisions of all statutes relative 1o the proper and complete performence of my duties, and Iam fumiliar with
and accepr the obligutions uf my position as registered agent as provided for in Chapter 605, £.5. Or, if this
document is being filed to merely reflect a change in the regisicred office oddress, Ihereby confirm that the limited
liability company has heen natified in writing of this change.

If Changing Registered Agent, 'Signuﬁ]rc of New Repistered Agent
3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jusisdiction:

8. Ifthe amendment changes person, title or eapacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capagity Name Address Type of Action

OAdd

ORenmove

Cadd

CJRemove

Oadd

ORemove

BAdd

Cikemove

CAdd

Oitemove

9. Auached is a certifieate, if required: ne more than 90 days old, evidencing the
sforementioned amendment(s), duly auwthenticaled by the official having custody of records in the

jurisdiction under the la\'w/‘_wl'h%imis entity is organized.
: b (Gt o

A R
ﬂ Signature @Ffhe authorized representiive

John K. Whiting, 1V, Secreiary

Typed or printed name of signee

Filing Fee: $25.00
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