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_ COVER LETTER
TO: Regislrﬁﬁon Section
Division of Corporations
SUBJECT: Tyco Healthcare Group LP

Name of Forelgn Limited Partnership or Limjted Liebility Limjted Parinership

e

The enclosed amendment and fee(s) are éubmitted for filing.

Please return all correspendence concerning this matter to:

Cheryl Copeland-Lewis
Contact Person

Covidiea
-Pire/Company
15 Hampshire Street m e |
Address T % -~ i
== B
Mangtield, MA (2048 i L e
City, Stats and Zip Code’ et . i
o TSR L
. Cheryl.Copeland@covidien.com :—’ I o i
E-mai] nddress: (to be used for futars annyal reparf notification) “;3& m :
' Tt oy
For further information concerning this mattet, please call: e
Chery) Copeland-Lewis at( 508 ) 4524311
Name of Contact Person. Area Code and Daytime Telephone Number
Enclosed is a check for the followihg amount:
$52.50FliingFee [ _|$61.25 FilingFee ] $105.00 FilingFee [ ]$113.75 Filing Few, .
_ and Cartificate of and Certified Copy ified Copy, and

Status ' Certificate of Status .
STREET ADDRESS: MAILING ADDRESS: ' -

Registration Section Registration Section i

Diviston of Corporations Division of Corporations :

Clifton Building P, Q.Box 6327 - -

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301 :

e
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AMENDMENT TO CERTIFICATE OF AUTI-IORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or limited liability limited par¢nership as it 6
0000 (g0

appears on the rccords of the Florida Department of State is: (bq go Q
Tyco Healthcare Group LP ,
2, The jurisdiction of its formation is; Delaware

10/14/1998

3.. The date the entity was authorized to transact business in Floride is:

4. 1f the amendment changes the name of the limited partnership or limited lNability

limited partnershlp, enter the new name:
Covidien LP

Accepiable Limited Partnership suffives: Limited Partnership, Limited, LP., LP, or Ltd
Acceptable Limited Liability Limited Partnership syffixes: Limited Liability Limited Pevinership, L.LLP,

or LLLP.
5, Ifthe amendment changes the general partmer(s), list the name and business address of
each general pariner:
" Name: ' " Buginpss Address:
Covidien Holding Ing, 13 Hampshirs Street

Mensfield, MA_ 02048
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-1 6. If the amendment changes the jurisdiction of orgamzauon mdmate new jurisdiction:
: Not Being Amended .

) ' 7. If the amendment corrects any false statement listed in the apphcauon, indicate the
statement being corrected and the correction:

. Not Being Amended

8. If the amendment is to add.or delete an clccuon tobea lumtcd liability limited
. parmership statement check the appropriate box: .

D The entity elects to be a limited liability limited partnership.
D The entity is no longer a limited liability limited partnership.
9. Attached is an original certificate, no more then 90 days olds, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of
tecords in the jurisdiction under the law of which this entity is organized.

10. Effective date, if other than the date of filing:
(£ffective datg cannot be prior to nor mors than 30 days qﬁa‘ the date this document Is fHled by the Florida

b
3 Department of Stete.)
]
| general partner:
PN
or printed name: g, o
. Lovnidien -H-n iém.s lac )75 @meﬁ&u.\“-‘me:me’? E:; 2;
=4 y‘_ we W PAVE P ?:.:r.., x4 Ty
N Qredide Ak [SecrEinny oS g e
Filing Fee: $52.50 e —
Certified Copy (optional): $52.50 e 7y
Certifleate of Status (vptional): $8.75 D X pe
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Delaware ...

The TFirst State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STasd oF :
DELAWARE, DO HEREBY CERTIFY THAT TRE SAID niyeo 'm'x.a'ﬂcaﬁz sjtdu'rp X
LP", FILED R CERTIFICATE OF AMENDMENT, CBANGING ITS m TO |
"COVIDIEN LP", THE TWENTY-EIGHTN DAY OF SEPIEMABR, A.D. 2012, ar
9:48 0'CLOCK A.1. '

AND I DO HEREBY FURTHER CERTIFY IRAT THE AFORESAID LIMITED
PARTNERSHIP IS.DULY FORMED DNDER THE LANS OF THE STATE OF
DRLARARE AND IS IN GOOD SEANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.
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