(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[} pickue  [Jwan [] mar

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R ANFR 0]

900456938779

™o

[ P




Incorporating Services, Ltd. Incser\}g

1540 Glenway Drive
Tallahassee, Fi. 32301
850.656.7956

Fax: 850.656.7953

WWw.incsery cnm

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@@dos. myflorida.com
850-245-6051

REQUEST DATE 9/3/2025 PRIORITY Regular Approval OUR REF # (Order ID#} 1405666

ORDER ENTITY
CTB PHARMA INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CTB PHARMA INC. (FL)

File the attached amendment and provide a certified copy.

NOTES:
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Ptease bill us for your services and be sure to include our reference number on the invoice and
couner packeye if applicable. For UCC orders, please include the thru date on the results.
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Articles of Amendment

to o . R
I - o re iR Tl
Articles of Incorporation ey Ce -
WV
H -~ 7

of \u T,

!
CT1 Pharma Ine, TP
(Name of Corporation as currenty filed with the Florida Dept. of State) .

P23000048638

(Document Number of Corporation (it known)

Pursuant to the provisions ot section 6071006, Florida Satuies, this Floridu Profit Carporation adopts the following amendment(s} 1o
its Artickes of Incorporation:

A amending eime, enter the new e of the corporation:

The  new
name st be distingiishioble and comtain the word “corporation.” “company, " or Vincorparated T or the abkreviation " Corp.
Ciee, T or Col T ooe the desivnation CCorp, T Cine, T o CC0 T A professionad corporation nane must contain the word
“ehcrrered, " Cpropessional asaociation. T o the abheeviciion 0T

. L. - . . 1 Fletcher v, #113
B. Enter new principal oflive address, il applicable:

(Principal affice address MUST BE A STREET ADDRESS )

Tampa. FLL 33612

.. Enter new maiting address, if applicable; . Slpa
1441 E Fletcher Ave, #1153
(Muiling address MAY BE A POST OFEICE BOX) cleher A

Tampo. FL 33612

1. Hamending the registered agent and/or registered office address in_Florida, ¢nter the name of the
new registered spent and/or the new registered office addiess:

Nume of New Regisiered _Igent

tlforichs strect address

New Registered (e Adhideess: . Florida
oy t/ip Codel

New Registered Agent’s Sienature, if changing Registered Agent:
! herehy accepr the appointment s registered avent. Fam familior with ad aecept the oblivations of the position,

Signamire of New Registered Agent if changing

Check if applicable
01 The amendmentis) isfare being Gied purseam w s, 6070120 (11 (e). F.S,
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M amending the Officers and/or Divectors, enier the title and e of each officer/director being removed and title, name, and
address of each Officer and/or Director being added;

Aitach additional sheets. if necessary)

Please note the officer divector tide by the firse feror o 1e office tide:

P Presiden: 170 Viee Presidenn, 0 Treasieer, S Scerctenry, 1) Direcior; TR Trusice; € Chairman or Clerk, CEO = Chief
Fvecutive (fficer; CEFOY Chict Finaneial (uticer, 1 ofticer direcior holds more theair one gitde, lisi the first fetter of each office held
President. Treasurer, Divecior would he 1D

Changes should be noted in the follivy nrner Currently Jolin Doe s fisted as the PST and Mike Jones is lisied as the 1. There iy
a change, Mike Joncs leaves the corporation, Salhe Smith is mamed the Vand 8§ These sheudd be soted as Jobn Doc, PT as a Change,
Mibe Jones, Tas Remave, cond Sollv Smith, SV as an tdd.

Frample:

X Chunge pr John Daog
X Remove N Mike Jones
N Add SV Sallv Smith
Type of Action Tike Name Address

{Check One)

Iy Change

Add

Remaove

2} Change

Add

Remose
RN Change

Add

Kemowe

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove




Docusign Enveiope ID: 443AAF60-EEDF-4DES-96D4-E0BEABEDS 189

E. Hiamending or adding additionasl Articles, enter change{s) here:
tAttach additional sheets. if necessarve. (e specitic)

F. I an amendment provides Tor an exchaonve, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gl ot upplicable, indicate N Ay
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The date of cach amendment(s) adoption: . if other than the
date this document was sigied.

F.ffective date if applicable:

i e than W davs afier emendment fite dores

Note: 1 the diste inserted in this block does not meet the applicible statmons Bling requirements, this date will not be fisted as the
document’s effective date on the Departiment vl State’s records.

Adoption of Amendment{x) (CHECK ONE)

= The amendmenidsy was were adopied by the incerporitors, or board of directers withoeus shareholder action and shareholder
action was nol required.

T The amendment{s} was'were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchelders was/were sutticient for approval.

{3 The amendment(s) sasfwere approved by the shareholders through voting groups. The fidlowing siatement
amst be separately provided foe caclt votisng group ensitted (o vote separatelv o the amendimeniis e

“The nunber of votes cast tor the amendmenttst was‘were sufiicient for approval

by

fvoting: sronpy

September 2. 2025
Dated

o Saqied by
Stenature | EJN”J IL‘]‘”':[L
= Tairder TELUTT . v P -
(By a direcwor, president or other otficer — if directors or officers huve not been
selected. by an incorporator — ifin the hands of a receiver. trustee. or other court
appomnted fiduciary by that fideciaryy

Edwind Hyaich

CTvped or printed wame of person signing)

Presidem

Crtbe of persan signing)



