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COVER LETTER

TO: Amendment Section
Division of Corporations

TGUNITED LIQUID. INC.
NAME OF CORPORATION: v ) '

POAOODIZI14S

DOCUMENT NUMBER:

The enclosed srricfey af Amendnient and fee are submited for fiing.

Please return ali correspondence cancerning this maiter 10 the following:

Andrew D Wittman, PhD

Name of Contact Person

Wittman Pharma. Inc,

Firn/ Company

16255 Aviation Loop Drive

Address

Brooksville, L 34604

City/ Siate and Zip Code

AWMmed &\ TmalPHRUNA . cOM

E-muil address: (1o be used tor huture annual report notificaiion)

For further information concerning this mater. please call:

Andrew P Witiman, PhD) iy 888 ) 627-9139
a

Name of Contaci Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Depurtiment of State:

= 535 Filing Fee 084375 Filing Fee & [JS$43.75 Filing Fee & [J$52.50 Filing Fee
Ceenficate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address
Amendment Scetion Amendment Section

Division of Corpurations Division of Carporations

P.O. Box 6327 The Centre of Talkiahassee

2415 N Monroe Street, Sutte 810

Tallahassee. FL 32314
Tallahassee, F1, 32303



Articles of Amendment .
ti ’
Articles of Incorporation

of 2071 Jit -9 Fi ' L§

TG UNITED LIQUID. INC. SICRT Fr o e

{Name of Corporation as currently filed with the Floridit Diept! ol Siaie) | .

POGOOOT3T145

{Tocument Number of Corporaiion (it known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendinentis) o
its Articles of Incorporation:

A, If amending name, vnter the pew name of the corporativn:

Witiman Pharma. Inc. o

The  new
netme must be distinguishabic and contain the word “corporation.” “company, " or “incorporated " or the abbreviaion "Corp.. "
“Ine. or Co. " or the designation “Corp.” “Inc, " or “Co™. W professional corporation name must comiain the ward
“chartered, " Cprofessional association, " or the abbreviation TFAT
B. Enter new principal office address, if applicable: ‘i&j\

{Principad office wddress MUST BE A STREET ADDRESS)

. EFnter new mailing address., ifapplicable:

(Muailing address MAY BE A POST QFFICE BOX) [\_QI’B

et

1. Hamending the registered agent and/or registered office address ia Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiervd Agent N A

tllorida sireet adddress)

New Regisiered Office ddedress: N g . Florida
| (7 17ip Code)

New Registered Agent’s Sienature, if changing Registered Avent:
P hereby aecept the appoinimens as registered agent. 1o familiar with and aceept the obligations of the position,

NIA

- Ll . . - .
Signature of New Registered Agent, i changing

Check if applicable
= The amendment(s) isfare being tiled pursuant 1o 5. 607.0120 (1 1) (¢), F.5.



I amending the Officers amd/ur Directors, enter the title and name of each officer/director being removed and title. enne. and
address of each Officer and/or Director being added:

teAntach aeditional shecis, i tecessary)

Please note the affiver/director title by the first letier of the office title:

I = President: 1= Viee Presidens: 7= Treasurer: S= Secretarv: D= Direcior: TR= Trusiee; © Charman or Clerk: CEQ = Chicf
Fxventive Officer: CFO = Chicf Financial Officer. i an afficersdirector holds more then one title, list the first tetter af cavh office held
Presidem, Treasurer, Divector would be 17D,

Changes should be noted in the following manner. Cuorrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the 1 and 8. These should be noted ax John Doe. ' as ¢ Trange,
“Mike Junes, Voas Remove, and Safly Smith, SV as an Add.

Example:
X Change BT John Doe
X Kemowve v Mike Jones
LN Add SV Sally Smith
Tyvpeof Action Tile Nae Address
{Cheek One)
. CEQ Andrew Wigman, 1l 3376 Codfish Count
1) Change
AX Spring Hill, FL 34609
Add

Kemove

. . P Jack Witlmun 3376 Codfish Court
) Change
AN Spring Hill, 'L 344609
Add £
Remove . . . .
—_ CF drew D, W an. P
3) Change SEO Andrew Do Winmar, PhD 07 Ambrose Toall
XX Add Cireer, SC 29650
Remove
. T Michacks Wittman 107 Ambrose Trail
41 Change
XX Add Greer, SC 29650
Kemove
i . 5 Kim Wittiman 107 Ambrose Trail
i) Change
NN Greer, SC 29650
Add
Remove
) Change
Add

Hemove




F. If amending or adding additionad Articles, enter change(s) here:
(Auach additional sheets, if necessarvy.  (Be specific)

N4

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contiined in the amendment itself:
{if not applicable, indicate N/A1)

N
i




July 7. 2021
The date of cach ameadment(s) adoption: il other than the
date this docoment wus signed.
Tulyv- 7, 2021

Fifective date if applicable:

o more than 90 Juys after amendment jite deie)

Note: 11 the date inserted in this block dovs not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amcadment(s) ((..'HF.(:'K ONE) .

I3 The amendment(s) wasfwere adapted by the incorporastors. ur hoard of directors without sharcholder action and sharcholder
action was not required.

& The amendment(s) was/were adopted by the sharchelders, 'The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

0 The amendment($) avas/were approved by the sharcholders shrough voting wroups. The foflowing statement
must he separatelv provided for cach voting group cutitled to vote separatehy on the amendmeni(s):

“The number af votes cast for the amendment(s) was/were sufficient for approvad

. DA

: I

fveuing group)

I):nlcti__@[@ﬁ_?_z&_l‘_\*_—

Signaiure Q{A[ T axr
By (}Tr/cvc;nrf,prcsidcn[ or other officer - i directors or officers have nat been
selected, by an incorporator — if in the hands of a receiver, trusiee. or other court
appainted fiduciary by that fiduciary)

AMD QLLJ \p\ \ W nan) T

(‘Tvped or printed name of person signing)

C_ 2O

(Tl of persan signing)




