- F 13,00000 1205

— IARREA O MED

200403987842

{Address)

(City/State/Zip/Phone #)

[] mexue [] war [] ma

(Business Entity Name)

(Document Number)

.. ~>
P =1
e ™~
N S §
Certified Copies Certificates of Status 2> = -
3 = 1
7 —_ -4
L w il
Yy o
Special Instructions to Filing Officer: ' = =
- — M
- - =
r '
wn
~2
L |
—— —~3
) [ S
o= T
Office Use Only wn
=z s
v E rman
T e
T S
— -
- h

Q&m e oo



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 58537,979}/"‘:5169606
AUTHORIZATION % ;

COST LIMIT : $ 35.00

ORDER DATE : March 14, 2023

CRDER TIME :  9:03 AM

ORDER NO. : 585799-010

CUSTOMER NO: 5169606

FOREIGN FILINGS

NAME : NOVARTIS LATIN AMERICA
SERVICES, INC.

) 9.8 CORPORATIL
LIMITED PARTNERSHIPE
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Welland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO:  Amendment Section Division of Corporations

supsrer. NOVARTIS LATIN AMERICA SERVICES, INC.

Name of Corporation

DOCUMENT NUMBER: | 12000001205

The enciosed Amendment and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

JAIME HUERTAS, SECRETARY

Name of Contact Person

NOVARTIS LATIN AMERICA SERVICES, INC.
Firm/Company

ONE HEALTH PLAZA

Address

EAST HANOVER, NJ 07936

City/State and Zip Code

JAIME.HUERTAS@NOVARTIS.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
JAIME. HUERTAS 888 ,669-6682

at (
Namie of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

£1$35 Filing Fee [0 843.75 Filing Fee & 0 $43.75 Filing Fec &  {J $52.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Cerified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.C. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION I ":\
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO API’LICAT!ON FOR[‘ 3
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
Pursuant to 5. 607.1504, F.S.)
( HIMAR 1S RM 9: 16
SECTION I : -
(1-3 MUST BE COMPLETED) YLy LT

F12000001205

{Document number of corporation (if known)

1 NOVARTIS LATIN AMERICA SERVICES, INC.

(Name of corporation as it appeats on the records of the Department of State)

5 DELAWARE 3 2012-03-20

(Incorporated under laws of) - (Pate authorized to do business in Florida)

SECTION H
{47 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [fthe amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?

(\ame of corporation after the amendment, adding suffix “corporation,” “company,” or "incorporated,” or appropriaie ebbreviation, if
not contained in new name of the corporanon)

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. [fthe amendment changes the period of duration, indicate new period of duration.
(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

2. [f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

9. if the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:




Type of Action

v
5
(1]
.
fow
3
[

Title/ Capacity

DAdd

ORemove

OAdd

DRemove

HAdd

ORemove

CAdd

ORemove

OaAdd

ORemove

10. Amached is a certificate or document of similar impor, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the atlﬁphcanon to the Department of State, by the Sccretary of Stdte or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated. -

™ .
/.

(Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

JAIME HUERTAS SECRETARY
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



EXHIBIT A — ADDRESS CHANGE

The address of Novartis Latin Amaerica Services, Inc. has changed frem

Waterford Business Park
5200 Blue Lagoon Drive
Miami Fiorida 33126
to
One Health Plaza

East Hanover, New Jersey 07936

Navartis Latin America Services, Ing. - Exhibit A (Address Change}



