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COVER LETTER

TO: Amendment Section
Division of Corporations

Somth tics Corp.
NAME OF CORPORATION: ©onerapentics -0rp

DOCUMENT NUMBER: P14000071235

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Janet J. Ostroft, Registered Agent

Name of Contact Person

Jacobowitz & Ostroff, P.A.

Firm/ Company

11900 Biscayne Blvd., Suite 720

Address

Miams, FL 33181

City/ State and Zip Codc

Hostroffi@jandolaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Janet J. Ostroff at 305 | 895-3404

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

3 $35 Filing Fee O$43.75 Filing Fee &  W$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenrtificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tullahassce, FI1 32301



FlLE D
Articles of Amendment zﬂ]ﬂ JUN 29 PH 2: '42

Articies of Incorporation SECRE TARY oF STATE

of r
SOMTHERAPEUTICS CORP. ALLAHASSEE.FLORIDA

{Name of Corporafion as currenily filed with the Florida Dept. of State)

P14000071235

(Document Number of Corporation (if known)

Pursua 1o the provisions of section 60710006, Florida Sinuies, this Fluride Profit Corparation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

A. I amending name, cnter the new name of the corpuration:

=1

Nia The now
name must he distinguishable ami contain the word Teo poralion, v Cemmpany,” o “incorporated” or the abbreviation
“Corp.” i or Co.” ur ihe designation “Corp.” “Inc.” o1 "o A professional corporation name MUt contain the
word “chartered.” “projessional association.” or the abbreviation "P.AT

NIA
B. Enter new principal office address if applicable:
{ Principal affice address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if a NIA

{Muiting utldress MAY RE A POST OFFICE HOXY

. 1famendiag the registered agent and/or registered office address in Florida, enter the name of the
new regisiceed agent nnd/or the new registered office address:

IN/A

Name of New Repisrered Agront

(- laruda sirver address)

. . . , NIA s
New Registervd Uffice CAddresy: . Florida
(Cirvd (Zip Conde)

New Repistered Agent's Signature i changing Kepistered Agent:
{ hereby aceept the appointuenr s reghiercd agen. | wm Jomiliar with apd aveepl the obhigeiions of the posinon.

Sigmam e of New Registered Agent. if changing
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It amending the Officers and/or Directors, cafer the title and name af each officer/director Leing removed and litle, name, and
address of each Officer and/or Divector being added:

fAmach additionol sheels, if secessay}

Please note the officer:direcior litle by the firv Jener f the uffice dtke.

P = President: I'= Vice President: T= Freasurers S« Sveretary: fre Duector:
Executive Officer; CFO = Chiel Financial Officer. I an afficerddivector holds mare tha one tide, fi the first feter of vach office
held Prosidens. Treasurer, Divecror would he PT1

Changes should be noted in the folfowing awnaer. Crrresihe Jolo oo is listed a5 the
a change. Mike Jones leuves tie corporation, Sexlly Swith ix woied the U ond N These shondd be norwd es John Doe. PTas « Chiange,
Nike Jones, 17 as Remove, and Satly Smith, 817 as ont Adddd

TR - Trastee: ¢ < Chairmun or Clerk; €l = Chief

PXT amed Aike Jones s fisted a3 the ). There is

Faample:
N Change Py John Dog
X Remove Ay Mikg Jones
N Add sv Salls Snuth
Type of Aclion Title DName Address
[Check One)
p Alan G Harris W) Harcourt Street
1) Change
Add Dublin 2
treland
Remove
% X Change rCLEOD Soe Wiley 50 Harcourt Sirect
Add Dublin 2
Ireland
. Remaove
1) X Change TSCFOD Rory Neualon 14 Mather Road North
Add Mount Marrion
(Co. Dublin, Ireland
Remove
8} Patrick Fordan 275 Gregory Road
4) __ Change o o £0ry
A Franklip Lakes, NJ 07417
Add
Hemaove

5 Change

Add

Remove

G) Change

Add

Remuone
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E. I amcnding or adding additicnal Articles, enter changefs) here:
(Anach additional sheets, if necessary) (R apeciiici

NiA

¥. L{an amengdment provides for an exchange, reclassification, or canccllation of issued shares,
provisiony for implementiog the nimendment if not contained in the amendment itscll:
(if not upplicable, indwcate N/A}

N/A

Pape 3 of 4



June 26,2018 )
The date of each amendment{s) adoption: , if other than the

date this document was signed.

MNIA
Elfective date if appticabte:

tna move than 6 duvs after amendmens fiie doe)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eilective date on the Depaniment of State’s records.

Adaoption of Apsendmenlt(s) (CHECK ONF)

B The amendment(s) wasiwere adopted by the shareholders. The number af votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The folfoscing staieiment
st b seporately provided for cach vorimg group entitfed 1 vote weparately on the amendmeni(s):

“The number of voles cast for the amendmeni(s) was/were sufficient for approval

by

(vuling groug)

00 The amendmeni(s) was/were ndopted by the board of direciors withaur sharcholder action and sharcholder
action was not required.

O The amendment(s} wasiwere adopied by the incorporatars withoul shaseholder action and sharchoider
action was not required.

Dared &L 5 T“/’L( ‘.?‘lll’icg

eI [l

(By a director, president or other efficer - if directors or officers have nat been
seiectied, b)J an incorporator — if in the hands of u receiver, trustee, or other court
ippointed fiduciary by that fiduciary)

Rory Mealon

(Typed or printed name of person signing)

TreasurerSecretany Chict Financial Officer

{Title of person signing)
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