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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Coloplast Corp.
‘Name of Corporation
FO80000D0312
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Apgent and fee are submitted for filing.

Pleasz retum all correspondence concemning this matter 1o the folowing;:

Victoria Havgrud

fda.mc ol Contact Person
Coloplast Corp.

Firm/Company
1601 West River Road Norih

Address
Minneapeolis, MN 35411

City/Siate and Zip Code
usvihaGcoloplast.com

E-mail address; (to be used for futufe annual teport notificalion)

For further information concerning this matter, please call:

Victoria Haugrud ‘612 337.7981
at

Enclosed is a $35.00 check made payable to the Department of State.

afling Address: EILEL'?@%.
%%cnﬁmem Section Amendment Section

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2E04A3 (0M12)

FLO0s - 0520013 'ﬂh-‘!m?ﬂn

y ]
Name of Contact Person Area Code & Daytime Telephone Number
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 807.1508, or 617.1508, Florida Stanites, this
statement of change Is submitied for a corporation organized under the laws of the State of DE
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Sclopiast Corp.

( 3/3)

2. The principal office address: 1601 Wast River Road North, Minneapolis, MN 35411

3. The mailing address (if different);

4. Date of incorporation/qualification: 01/23/2008 — Document number: F0B000000312

5. The name and street address of the currsni registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI Services, Inc.

1200 South Pine Island Road

Plantation FL 33324

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):

C T Corporation Sysiem

o C T Corporation System, 1200 South Pine Island Road
P.Q, Box NOT socepiable

Plantation, Florida 33324

The street address of its reﬁi stered office and the street address of the business office of its registered agent,

as changed will be idenlic

Such ch, thorized b lution d ted by its board of difectors or by an officer so
m‘:tn ri ed ywtff; %%m'tc’ir,lor theycrgsr;o?al?:n l‘\’t{sy gggr? noﬂ#erﬁn writing of‘t’l‘;'e chnngtg

Jeanne Nelson, Vice President
T PmE W Gp mme s U9

ereby accept the appoiniment as registered agent and agree 1o act in this capaci,
/j ﬁwhé’;' agn’e”lo c%zpfl?v with the pro‘gi.!fqns of all statutes relative fo the pro, pgcm?’d complete
ormance. ?{ my duties, and I am familiar with and accept the obligation g rr?J rp;?ﬂian ars m.ﬂend
ggen . Or, is docyment is being filed merely to réﬂact a chunge in the regisfered office address, I
ereby confirm that the corporatign has been rotified in writing of this chang;.

TK orpodtion Jystem § -

If signing on behslf of an entity: Michele Miller
Michele Miller A_SSiStam Secretary

Typed or Prinied Noms

* + A FILING FEE: 535.00 ~ * *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLOGE - S3E0AD1Y Welters K hrwrey Onins



