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COVER LETTER

TO: Amendment Section

Division of Corporations

meer, ORTHO-CLINICAL DIAGNOSTICS, INC.
Name of Corpomtion
F11000004274

The enclosed Statement of Change ot Registered Office/Agent and tee are submitted for fiting.

DOCUMENT NUMBER:

Prease return all correspondence concerning this matter to the toilowing:

Mary Castillo

Name of Contact Person

. e M~
Registered Agent Solutions, Inc. :_r;‘e* E
FirnvCompany FIs ™
. - = .
Corporate Center Onwe, 3301 Southwest Pkwy, Sie 400 .- GO
it
Address S
Austin. Tevas 787 1%}
Austn, Tevas 78735 Shem o
City/State and Zip Code LRSI S
T o
-
- . S —— [
E-mail address: (10 be used for future annual report notification) Moo
For further information concerning this matter. please call:
Mary Castill s s
ary Castillo N s
Name of Contact Person Area Code & Daviime Telephone Number
Enclosed is 2 $35.00 check made pavable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIEDAS (7] 3}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERFED AGENT OR BOTII
FOR CORPORATIONS

3-Fepr-2023. 18:50 -

Prrswant o the provisions of sections 607.0502, 6] 70502, 6071 308, or 6171 308, Florida Statutes, this
statement of change i submined for a corporation organized wndver the laws of the State of New York

in order 1o change i registered office or registered agent. or hoth. in the State of Florida,
I. The name of the corporation: ORTHO-CLINICAL DIAGNOST]| CS. INC.
2. The principal office uddress: 1001 US Highway Route 202
Raritan, NJ 08869

3, The matling address (i differem):

F11000004274

4, Date of incorporation‘qualification: 10/12/2011 Document number:

4. The name and street address of the current registered agent and rewistered oftice on file with the
Florida Department of State: {(If resigned. enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD = 2
e
PLANTATION FL 33324 SR s B
55w
6. The name and street address of the new registered agent (it changed) and for registered office — = “n“_:[l
(if changedy: ISR S @
. - =Y
Registered Agent Solutions, Inc. o 2
F1y o

155 Office Plaza Dr.  Suite A

P.CY Boy NOT acceptable

Tallahassee FL 32301

The streel address of its _rcgiistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Is/ PLLLS S, Avkinn Phillip S. Askim Secretary

Pant&d of Tpad nameind Tls

Sigantune of an afficer or direclor

L herehy accept the appoinimient as registered agent aid agree to act in this capacity. .
[ furthér agree to comphy with the provisions of all statures relative o the proper aid complete performance
r?l'm_r dutios, and fam fiemilicr with and accept the obligation of my positton as registere / agent. Or, if this
dociment is being [Hed merely 1o reflect a change in the vegistered office address, T hereby confirm that the
corporation has héen notified in wrtting of this change.

Moty KO 02/03/2023

Signatere of Regitered Agent

Date

If signing on behalf of an entity:

Mackenzie Hibler, Assistant Secrery

Teped or Prinnled Namie
*x * FILING FEE: 835,00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS . PO BOX 6327, TALLANASSEE. FL 32314
CRIEDSS (0313
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