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COVER LETTER

TO:  Amendment Section
Division o Corporations

) L. EMD Serono Ine
SUBJECT:

Name of Carporgion

DOCUMENT NUMBER: Fo000003313

The enclosed Articles of Correction and fee are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Elizabeth Smuth

Name of Contael Pezson

DuCharme, MeMillen & Associsies

LirmiC ompam

PO Hoy SO60

Adddress

Indizmapohis, IN 46280

Cily /e and Zip Code

EMDMlliporeBLE& dmaine.com

Famatt address 1o be used Tor futuze anmual repoit nebficaion

For further intormation concerning this matter. please call:

Elizabeth Snnth 37
at (

S96-3260

Name ol Contact Person Area Code

Lnclosed is @ check for the tollowing amount:

T nme Tefephone Number

= $35.00 Filing Fee 1 $43.75 Filing Fee & Certificate of Status
] $43.73 Filing Fee & Certitied Copy J $32.30 Filing Fee. Certificate of Status &
Centificd Copy --:(r::\
J= 7
g
. —n
Mailing Address; :

Amendment Section
Division of Corporations
0. Box 6327
Tullahassee, FIL 32514

Street Address:
Amendment Section :
Division ol Corporations <27
The Centre of Tallahassee ‘_,‘:' 1
2413 N, Monroe Street. Sujw'ggl()
Tallahassee, 1L 32303 F“I‘:_E
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ARTICLES OF CORRECTION
For

MDD Seretwe Ine

Name of Corporstion s cwrentls Bled sath the Tlond Dept of sue

FORbONOORS] 2

Document Number {11 known)

Pursuant to the provisions of Section 607.0124. Florida Statutes.

e - . . Principgnsl Address
I hCSL‘ ilni(.']L'S of correction correct 1 !

(Document Type Being Corrected)

. . . April 17,202
filed with the Deparimeni ol State on Voril 17, 204

(File Prate of Dovament)

Specify the inaceuraey, incorrect statement. or defect:

(4 principal address:

One Technoloegy Place

Rocklund, MaA (2370

Correct the Inaecuracy. incorrect staiement. or defeet:

New principal address:

200 Prer 4 Blvd, Suite 300

Boston, MA G2210

{1_/0 ‘D"M 5 ;JC:

ESIENAUTE o] i director, prosident of ot offreer - - dingetons or atlicers e L
nel been selected. by an sncarporatar - 10 in the hands ofthe recenver, tiustee, or ponn rm
wther court appointed fiductan . by that fiducian ) Iz

Sy~ ";;-
Elizabeth Smith Authorized Agent e
o

4
11y ped or printed nime of person signing)

(Tl o person s gmgsy
Tl

(Nl
il B -~ = el - ’)
Filing Fee: 835.00 _1_‘(‘_‘
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