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WaltonParke .

Legal and Business Consulimg

19 August 2022

FLORIDA SECRETARY of STATE
Amendment Section, Division of Corporations
P.O. Box 6327

Tallahasse, FL. 32314

RE: Statement of Change / Amending , Registered Agent. DOCUMENT NUMBER: PIR0O00063 107

To Whom It May Concern,

The enclosed Statement of Change of Registered Agent and fee are submitted for filing.
Please return all correspendence concerning this matter to the following:

Dean L. Offret

WaltonParke, LLC.

13013 South Blackberry Circle

Draper, Utah 84020

doffret@waltonparke.com

801.518.6073

Enclosed 1s a $35.00 check for the required fees, payable to the Department of State.

Thank you for your time and cooperation. Please contact me for any additional questions.

Regards, /
_ 7
. Offret, Iépa

13013 5 BlackBerry Cuacle. Sate 200, Diraper, Utah 31020

801518 6073 dotirer e walionparke com



WallonParke .

I ewal ned Bosiness Coosudung

19 December 2022

FLLORIDA SECRETARY of STATE
Amendment Section. Division of Corporations
RE: Folotto Pharmaccuticals

PO, Box 6327

Tallahasse, Fi. 32314

RE: ~ Correction ~ Change of Registered Agent. DOCUMENT NUMBER: P18000063 107

Ms. Prather,

Enclosed. please find the corrected Anticles of Amendment to Articles of {ncorporation.

Adoption of Amendment. for the purposes of changing the Registered Agent for Folotto

Pharmaceuticals Group U.S.. Inc.

With Appreciation.

[Deafi .. Offret. Principal

Pl s B R By Cole osone 20 Dapapra T rah s e

sl SN ey dodliersawaionpoike com



WaltonParke .

[aeal ol Bsiieess Consulinng

19 December 2022

FLLORIDA SECRETARY of STATE
Amendment Scetion. Division of Corporations
RE: Folotto Pharmaccuticals

P.0O. Box 6327

Tallahasse. F1. 32314

RIE: Official Statement of Adoption of Amend ment to Change
Registered Agent under Title XXX VI Chapter 607,

[t is resolved that the Amendment to Change the Registered Agent was adopted by the

imcorporators or Board of Directors without sharcholder action and sharcholder action was not

required.

Wil reciation.,

ffree. Principtl

Enclosures: Correction etier trom Mas, Stacy Prather, Reguolatory Specialist L dd. December 3, 2022;
> 13 ¥ oo

Anticles of Amendment o Articles of Incorporation.

Lt s~ Bl Rl Criele e 2000 Disapea DS oA
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COVER LETTER

TO: Amendment Section
Division of Curporations

FOLOTTO PHARMA ICALS GROUP US, INC.
NAME OF CORPORATION: O PHARMACEUTICALS G US. INC

DOCUMENT NUMBER: | 15000063 107

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

Please returp all correspondence concerning this matter to the following:

DEAN L OFFRET

Name of Contact Person
WaltonParke, LLC

Firmv Company
13013 South BlackBerry Circle

Address
Draper, Utah 84020

City/ State and Zip Code

doffret{@waltonparke.com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Dean L Offret at( 801 ) 518-6073

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

1% S35 Filing Fee -y ingfee & (154375 Filing Fee &  [J$52.50 Filing Fee

e of Patus Certified Copy Cenrtificate 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 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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Division of Corporations

December 5, 2022

WALTONPARKE, LLC
13013 SOUTH BLACKBERRY CIRCLE
DRAPER, UT 84020

SUBJECT: FOLOTTO PHARMACEUTICALS GROUP US, INC.
Ref. Number: P18000063107

We have received your document for FOLOTTO PHARMACEUTICALS GROUP
US, INC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 522A00026876

A\
Q/\f\/

www._sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
of
FOLOTTO PHARMACEUTICALS GROUP US, INC.

PES000063 107

)
v

(Name of Corporation os currently filed with the Florida Dept. of State) E

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation ado
its Artieles of Incorporation:

[

-~
B

—

pts the following‘-':;gncndn@f.u(s} 10
A. If amending name, enter the new name of the corporation:
N/A

—

The new

: =
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.,”
“Inc.,” or Cu.” or the designation “Corp.” “Inc,” or "Co”. A professional corporation name must comtain the word

“chartered.” “professional association, ' or the abbreviation “P.A. "

N/A
B. Enter new principal oflice address, if applicable: N/
(Principuai office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

{Mailing address MAY BE 4 POST QFFICE BOX}

N/A

new registered agent and/or the new registered office address:

D. 1f smending the repistered agent and/er registered offiee address in Florida, enter the nume of the

, . Registered Agents, Inc. ¢/o Dean L. Offret
Nume of New Registered Apent £ £

7901 4th Strect N, Ste. 300

(Florida street address)
New Registered Office Address:;

St. Petersburg

. Fi
(City)

7
orida 33702

{Zip Code)

ew Repistered Agent's Signature, il chanping Reyistered Agent:

! hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.
W R

Signature of 7 gl'.s"r'ered Agent, if changing 4
Check if applicable

= The amendmeni(s) is/are being filed pursuant to s. §07.0120 (i 1) (e), F.5.

!
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IT amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additvional sheets, if necessarv}

Pleuse note the officer/direcior title by the first letter of the office title:

P = Presideni; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one tiile, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Junes, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones

X ‘.-\dd sV Sally Smith

Type of Action Title Name Address

(Check One)

[) ___ Change NTA
_Add
___ Remove

2) ___ Change N/A
__ Add

5) 7 Crange N/A
__Add
_____ Remove

4} __ Change N/A
. Add

Remove

5) __ Change N/A
 Add
_ _ Remowve

&) ___ Change N/A
___Add
____ Remove

é@wﬂmt;



E. If amending or adding additional Articles, enter change(s) here:
{Autach additional sheets, if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A




Ihe date of cach amendment(yy adoption:
date this document was signed

St other thun the

Effective date if applicable:

Aso mare than 90 davs afier amendmens file daiey
Note:

I the date nserted st this Slock does not meet the applicable statutory filing requirements. tns date will not be histed as the
doctment’s etfective dide on the Departiment of State’s records.

Aduption of Amendment(y) (CHECK ONE)

W The amendment( s} was/sere adopted by the incorporators, or bowd of directors withowt sharcholder action and shacholder
achien Wik nol required.

O The amendment(s) washvere adopted by the sharcholders. ”

Uhe numbrer of votes cast for the amendments)
by the sharcholkders wasfwere sutlicient for approval

{3 The amendment(s) was/were approved by the shareholders thiough voting groups. 'f'In'_tb."!nu‘ruﬂx atement
must be seperately provided for ecach voting group entitled to vose separatehe on the amendmentis)

I'ie number o1 vites cast tor the amendmenti sy was/aere sutlicient for approval

by

vl o)

. T Va *
Signature y% i /_

(By adirector, plumuu o1 other ofbicdr -l directors or othicers have not been

selected, by an incorparator — i the hands of & receiver, trustee. o vther count
appointed liducsry by that Nduciaryy

___H Wmin Ll

1Ty ped ar printed nane of person \I"lll]]“)

Chief aeitive. oﬁL{cﬂf =

Tle of pcrdm signg)




