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L

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION; ordis Corporation

223417

DOCUMENT NUMIER:

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

Please retorn all cormespondonce concerning this matter to the following:

Jennifer Touve

Naine of Contact Person
Cordis Corporation

Firnv/ Company
7000 Cardinal Piace
Address

Dublin, CH 43017

Cliy/ State and Zip Code

pam.foose@cardinalhealth.com
E-maii address: (1o e wsed for fiture annual report notification)

For further information conceming this matter, please cail:

Jennifer Touve 614 5533139
o ( )

Nawme of Contact Person Area Code & Daylime Telephone Number

Bunciosed is a check for the following amount made payabie to the Florida Depariment of Stato:

D) $35Filing Fee [1$43.75 Fiting Feo &  [1$43.75 Piling Fee &  {2J$52.50 Biling Fee
Certificato of Status Certified Copy Centificate of Statuy
(Addltional copy is Certified Copy
enclosed) (Additional Copy
Is enclosed)
Malling Address Street Addvess
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahessee, FL 32314 2661 Executive Center Circlo

Tallghasseo, FL 3230)

FLOOS - 1/5/T00 3 Woltery Khewer Orling



10/7/2015 4:45:18 PK From: To: 8506176380( 4/8 )

Artlcles of Amendiuent
to
Articles of Incorporation
of

Cordis Corporation

with the Fiorida Dept, of

rpfion ns gurr

223417
(Document Number of Corporation (Il known)

(4] })

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, If amending name, enfer the yiew name of thie sorporation:
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” "lnc.,” or Co.,” or the desigmation “Corp,” “Ing,” or "Co". A professional corporation name nwst contain the

word “chariered,” “professional assoclation,” or the abbreviation "P.A."

B. Enter new prineipsal effice address, if spplicable;
(Princlpal office address MUST BE A STREET ADDRESS)
C, Enter ney sniling addvess, if applicable: .
(Malllng address MAY BE A POST OFFICE BOX) Att; Pam Foose
7000 Cardinat Place

- Dublin, OH 43017
D. Ifamending the registered agent and/or registered office asdress in Floyida, enter the name of the
npew veglstored agent and/or the new replstered oifice address;
Nenme af N jstered Apent
{Florida street address)
New Registered Office Address: i , Floridna
iy 1Zip Code)

New Registercd Apent’s Sionature, If ehenging Replstered Azent:
1 hereby accept ihe appolmtment as registered agent. I am familiar with and accept the obligations of the position.

Signatire of New Registered Agent, jf changing

1938 Wy - 59,

Page 1 of 4
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10/7/2015 4:45:18 PM From: To: B8506176380( 5/8 )

If amending ¢the Officers and/or Divectors, enter the title and name of each officer/director bedng removed nnd tille, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the oflcer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D~ Director; TR~ Trustee; C = Chalrman or Clerk; CEQ = Chief
Execuilve Qfficer; CFO = Chief Financiol Gfficer. if an officer/director holds more than one title, list the firsi letter of each office
held. President, Treasurer, Director would be PTD,

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

Exampls:
X Change PT hn Dge
X Remave Y Mike Jopes
X Add SY  Sally Smith
Type of Action Title Name Addregs
{Check Qne)
0 D Change PD Ccline C. Martin

[ ase
[Z]_ Remove

2) D.Changc DVPAT Gustavo Gela
.[:l Add
IZ]. Remove

3) El Change DVPS Metthew Orlondo
D Add
lZ]_Removc

1) DChnngo T Adam Laponis
[
.[Z]. Remove

3) D Change D Seott Zimmerman 7000 Ca_rdmal Place
_E] Add Dublin, OH 430t7
D. Remove

6) D Chango CEo Donald Casey 7000 Cardinnl Place
]Zl Add Dublin, OH 43017

D Remove

Pugn2 of 4
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10/7/2015 4:45:18 PM From: To: 8506176380( 6/8 )

If amending the Officers and/or Directors, enter the title and name of each offices/directos heing removed and title, name, and
address of each OMcer and/or Divector belog added:

{Attach addltional sheols, {f necessary)

Piease note the officer/divecror title by the first letter of the offlce title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEO w Chief
Exzcutive Offfcer: CFO = Chief Financial Officer. If an officer/director holds more than cne thile, Hist the first lelter of each office
held. President, Treasurer, Divector 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 S. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Removs, and Sally Smith, SV as an Add.

Example:

X Change PT  JohnDoe
X Remove hA jke Jon

X Add sy Sally Smith

Typtof Action Jille Namg Addross

(Check One)

n D Change CFO Michae! C. Kaufmenn 7000 Cardinnt Place
JZI Add Dublin, OH 43017
E:l Remove

2 ] change T Sam Samad 7000 Casdinat Place
E] Add Dublin, OH 43017
EI. Remove

33 [:] Change S Craig 8. Mozford 7000 Cardinal Place
@_ Add Dublin, OH 43017
D Remove

& Jcnenge o Blair Williams 7000 Cardinal Place
_[Z] Add Dublin, OH 43017
D. Remove

5] D Chagge L M. Scott Hunter 7000 Cardinal Place
JZ] Add Dublin, OH 42017
D._ Remove

) D Changs AS Pauricio Garavito 7000 Cardinal Place
E Add Dublin, OH 43017
D Remove

Pagelofd
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10/7/2015 4:45:18 PH From: To: 8506176380( 7/8 )

E. If amending or adding additionat Articles. ¢nter change(s) here:
(Attach addiviona! sheets, if necegsary).  (Be specific)

Article I’ being titled "Copital Stook"” shall be amended and restated as follows:

The maximum number of shares of common stock that the Corporation is authorized to issue and have outstanding is Fifty

Milllon (50,000,000) Sharcs at par value of $1.00 per share. All shares of slock shali be of anc class and shatl be of

common shares,

Auvicles VI and VIII shall be reioved in their entirety.

F. If an gmengment provides for an exchange, reclassification, or cancellation of issued shares,
implementing the gmendment if not contpine end iseifs

({f not applicable, indicate N/A)
N/A

Paged of 4
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10/7/2015 4:45:18 PM From: To: 8506176380{ §/8 )

The date of each amendment{s) adoption: , if other than the
date this document was signed,

Effective date J{ applicable:

(ho more than 90 days afler amendineni fife daig)

Note: If the date inserted in this bleck does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

(=} The amendment(s) washwere adopted by the shareholders. The number of votes casi for the amendment(s)
by the sharehoiders was/were sufficient for approval,

3 The emendment(s) washvere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitlfed to vote separarely on the amendmenm(s):

*The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting group)

LI The emendment(s) wes/were adopted by the board of directors without shareholder action and shareholder
action was not required.

" O The amendment{s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

(Byp di
8

Scott Zimmerman

(Typed or printed name of person signing)

Sole Director

(Title of person signing)

Page 4 of 4
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