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COVERLETTER .: . . .
A o TO Amcndmcnt S&ctlon _ )
mr e s - DmsmnofColporauons' Froreo el T e e T e
> SUBJECT: i Minniech Corporation” - - %
- Nams of Carporation : - g
DOCUMENT NUMBER: F01000000404 )
bl The enclosed Amendment and fee are submmed for fi Img o ~ S d L R EA
Please return all comspondence concerning this matter to tha following. '
Name of Contact Person
Fim/Company
Adddress
. City/State and Zip Code
]
: zkaliher@medivatars.com
‘ E-mail address: (to be used for future annual feport notitication)
' . For further information concerning this matter, please ¢all;
%
: : al( ) I
: Name of Contact Parson Area Code & Dayfime Telephone Number
]
, Enclosed is a check for the following amount:
) 343, 7551 2 50 Fili
[ semmere [ St CIG0aE=> [ Sisli,
: (A.ddltmnul copy it ed Copy
; nolgsed) (Addmonnl oopy i
| . . _ . _ umhuﬂ i
Lo - Mhiling Add RN -,_,§mtAda.-a,—: Con L .
) . Amendment §]ectmn S . mendment Section .- LA - Ve -
T miwn - o Division of Corporations . | ... . . Divisionof Corporatmns ) R S,
. - P.O.Box 6327 : -Clifton Building - R - :
FO. » . Tallahassee, FL 32314 2661 Exccutive Center Circle ' ) o T
~ T ' Tallahassee, FL 32301 R ooy
FLI2Y - 03074000 CY Syaem Onlin
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PROFIT CORPORATION . | : -
AMENDMENT TO .

' . ;APPLICATION BY-FOREIGN PROFIT CORPORATION TO FILE .
2 APPLICATION FOR:AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA - - . - .::
meo= o e o . (Pursuanttos. 607.1SO4,FS) .+ coecooeffe o o
. ) o . v E N
: . SECTION 1 ’ < rmae
i " (1-3MUST BE COMPLETED) - N :?"5 rlh Eg
: . . : o .
IR S . CORDIODOOOOAO4 0 - e Eren o Tl
AT A g T YL TR A = _—
L e . . - . {Document nunber of corporation (if known) A I & T PR I .
vb: R B . . R A [ - S o - . . P K n —'“.':!.“Zxﬂh @ .
' ' ) ':"‘i'-!c., = &
" Minntech Corporation 29
(Name of corporation as it appears on the reocrds of the Deparimant of State) :E‘S”;; W
) H h n
9, Minnesota 3, 01/23/2004
{Tnoorporated under Jaws o) {Date authorized to do business in Florida)

SECTIONI1
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?
Medivators Inc.,

: 5,
(Name of corporation after the amendment, 286ing SUILX "corporation,” “company,” of 'Incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

o
(I new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

business in Florida)
6. If the amendment changes the period of duration, indicate new period of duration.

(NGw durafiony

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

.

impott, evidencing the amendnien authemcaie-dnotmore than * o
l'.'!3 P f ﬁzte, l%y the Secr,%zpry of gtatc or other official -~ -
e laws of which it.is ingorporeted,. .. - e e

(New Jurlsdiofon)

R Aﬁéchéd‘isa'éc»}if;l;é—afbr docurhent of similar
© 70+ 90 days prior to delivery of the application to the Department
. .~having custody of corporste ie 8 In the jurisdiction under

i
Vet Ata

SR (S}gzﬂary of & diractar, presidant or ofher officer - 1T 1 €1 hands
of & ®ceiver or other colrt appointed fiduciary, by that fiduciary)
: . . Bric W. Nodiff . . . Tt 7 7 Assistant Secretary”
{Title of person stgning) )

Cﬁpgd or printed name of person slgning)
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’ ) To obtain g copy of 2 form you can go b our wab ¢he

ITATE OF MINNESOTA SECRETARY OF STATE- .~ |

‘ - AMENDMENT OF ARTICLES OF INCORPORATION |

_ READ THEINSTRUCTIONS BEFORE COMPLETNG THBFORM. .~ .. .., .. .5 o0 I

1. Retain the original signed copy of thie document for your recorde and eubinit a [agibls photooopy forfling withthe  *
Secrataty of Stata, :

2. Therels 2 §35.00 fae payabis to tha MN Secratary of &tata, _

3. Retum Completed Amandmant Form and Fes to the 2ddress lstad on the bottom of the form.

CORPORATE NAME: {List the name of the company pror io any desired name change)

Mimitech Corporition ' i

This amsndment s effactive an the day 1t in filad with the Secretary of Siate, unless you kndicats another date, no later than
20 days after fillng with the Secrelary of Stats,

08172012

Format (me/dadlyyyy)

Tha following emendment{s) to srticles regulating the ebove corpomtioh were adopted: (Insar full texd of newly amended
arficte(s) Indicating which adlale{ln) iw {are) bf:in:a smended or added.} If the full text of the etnendment will not fit in the
pagos.

opace providad, attach addtional
ARTICLE
ARTICLE] - NAME: Thn name of this Corperstion shal] ba Medivatoes oo,

This amendment has been approved pursuant to Minnesots Statutes, Chaptar 3024 ar 397A,

I, the undersigned, certify thel | &m signing this document es the perscn whose signalture Is required, or as agent of the
parsoniy) whosa signature would ke mquired who has authoriced me {5 sigh this dooument on hisiher behalf, or In both
capacities, | further ogrlify that | have completed all requirad figlds, aad that the Informatlon in thla document ta true and

€0 and In complance with the applicabla chapter of Minnasets Statutes. | undsraiand that by signing this document ! am
stibjef] to the pe: perjury as sat forth [n Saction 603.48 a8 If | had slgned this document under cath,

‘%ratura of Authortzad Parsan of Authorzed Agent

W. Nodiff, Assigtomt Seerctary STATE OF
ame and talephono sumber of contact porsen; W iy Hagen rdarb L1
Flease Prnt Legibly “FIEEQ one Number
Lo e W= B0 on-e | FILE IN-PERSQN CRMAIL TO: JUL 23 2012-. - - puearm
v ’ Lo T Mhunzsﬂotaw;ymryof&m-ausmus;arwun o
s e g vme vy -7 Retinement Systems-of Minnesota Bullding R T, I
) L =77 U a0 Empie Drive, Sulte 100 . Ak
- 8t Paul, MN_ 66103 Becratary of Stat -

~ . (Stalfed 6:00 - 4:00, Monday - Eriday, excluding holideys) R ae e

at x » OF contact ue betwasn 2:00am o 4:00pm, *
Manday through: Friday. et (651) 288-2803 or tall fras 1-877-551.8767. - o oo
« Al of the nfermation an thia form is pubﬁc. Minheacta lew requires curﬂlﬁqﬁr_mmfan to be prowded'for l'hinvlype of fiing. it
that Infoirnalion ks not Included, yeur doctment may be retumed untiisd, ThiS document can be mada avallabla In aflamative

. formas, sush ss lame print, Bralls or audlo tapa, by caling (651) 206-260%vcice. For a TYY/TTD (deat and hard of hearing)

communication, 2ontact the Minnesotn Relay Seivice at 1-800-627-3524 and ask tham to place a call lo (R57)268-2803, The
-, Secratary of State's Office does.not discriminata an the basis of race, croad, oaiar, $8x, sexuai orientation, national crigin,

" age, marttal status, digebifty, rellgion, fafiance on publlc asslstance or poltical opinlona or affilations in empicyment of the:.
pravision of sarvice. ) y
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’l hereby cerhfy that this. is.c

STATE OF MINNESOTA
 DEPARTMENT'OF STATE -

dol yofuhe w@s

h _UE-GH Com eh
ocumenit as ?I fo record in ..
. is otfice. j VAR
DATED. /82
EIERRE - N "}u.rn.l..trynr‘thlw
By
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