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COVERLETTER
TO: Amendn.wnt Section
Diviston of Corporations
NAME OF CORPORATION: WATSON LABORATORIES, INC. - FLORIDA
DOCUMENT NUMBER: PO2000124617

The enclosed Articles of Amepdment and Fec are submiticd for filing.

Plrase retumn all comrespondence conceming this matter to the following:

Nume of Contact Person

Firm/ Comnpany

Addrcss

City/ State and Zip Code

E-mail address: (fo be uzed {or future arnual report nobfication)

For further information concerning this matter, please call:

at(_ )

Nams of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Fiorida Departrrient of State:

) 535 Filing Fee D475 Filing Fee &  [1$43.75 Filing Fee &  £1$52.40 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strent Atdres
Amecundment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL 32301
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Articles of Amendment 14 APR 2] AM10: 35
to e
Artietes of Incorporation Sropkihe Ui A
of TALLA J\J‘v, - F LUR{JH.
WATSON LABORATORIES, INC. - FLORIDA
Co 0 (1] tly fNied with the Florida De

P02000124617

(Docwment Number of Corporation (if knovn)

Pursuant to the provisions of section 607.1006, Florida Smu, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. lismending name, cotcr the pew name of the corporation:
Actavis Laboratories FL, Inc. The mew

name must be distinguithable and contain the word “corporation,” “compary,” or "incarporated” or the abbreviation
“"Corp.,” "Inc..” or Co.,” or the designation "Corp,™ “Inc,” or "Co". A professional corpgration name must contain the
word "chartersd,™ “professional association,” or the abbreviation "P.A."

B . olfice add it . Maorria Corporate Center [
(Principal office address MUST BE A STREET ADDRESY ) 400 Interpace Parkway

Parsippany, NJ 07034

C. Eater new mailing addyess, if apptieable:
{Mailing address MAY BEA POST OFFICE BOX)

[Cio) ' (Zip Code)

sw R 's Si ifch R ant;
1 hereby accept the appoimment as reglstered agers. [ am familiar with and accept the obligations of the position.

Signature of New Ragistered Agent, if changing

Pagelof &
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and dito, name, and

sddress of each Officer and/or Direetor beinp added:
{Astach addirional sheets, {f nacessary)
Please note the officer/director title by tha first letier of the office title:

P = President; V= Vice Prasident; T Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finanelal Officer. if an officer/director holds more than one title, list the first leter of 2ach offtce

keld. Presidens, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Dos is listed as the PST and Mike Jones is listed a3 the V. There Is
a change, Mike Jones leaver the corporation, Sally Smith is nomed the V and S. These should be noted as John Doe, PT as a Change,

Mike Janes, V as Remove, and Sally Smith, 8V as an Add,

PT John Doe

Example:
X Change
X Remove

X Add

(Check One)

1) ____ Change
———_Add
__ Remaove

2) . Change
e Add
— Remove

3) ____Change
—Add
. Remove

4) _ _ Change
—_Add
e— Remove

3) ___Change
—_Add
- Remove

6} _ Change
—Add

Remove

SV Sally §mith

Page2of4
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E. l(amendjng or adding additiona] Apticies, enter change{s} here
{Attach additional sheets, if necessary).  (Be specific)

((f not @pﬂcabll. imﬂcarn N/A)
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The date of each amendment(s) adoptlon: , if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days gfler amendment file date)

Adoption of Amendment(y) (CHECK ONE)

CJ The amendment(s) wasfwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

LJ The amendment(s) washwere approved by the sharebolders through voting groups. The following siatement
musi ba separaiely provided for sach voting group entitied to vole separately on the amandment(s):

‘The number of votes cast for the mmendment(s) was/were sufficient for spproval

by .|’
{voting group)
O] The amendment(s) was/were adepted by the board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) wasAvere adopied by the incorporators withot sharehokder action and sharehalder
action was not required.

oeea___ 01/11 {201

Signature -
(By ctor, presidentfor other officer — {f directars or officers have not been
38 by an'incorpofator — if in the bands of a receiver, trustes, or other court
appbinted Aduciary by that fiduciary)
Joho LaRocea
(Typed or printed neme of person signing)
Assiatant Secrefary
(Title of person signing)
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