o7/ 2016 1 9 7983 CNERF PAGE 1/83
Nivision o orpor: A 13

Fiorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it ag a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document,

((H16000084712 3)))

OO OO

H180000847123A8CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

™ 2
gy =
. e ==
L. 1y
To: P - o
Divisicn of Cozporations o “? .
Fax Number : (850)617-6383 i L {
oA T
From: Tl B e
Eceount Name : AKERMAN LLP - JACXSONVILLE oL SO
Account Number : 105543000740 wr R
Phone ; (904)798-3700 = o
Fax Number : (5043796-3730 S

**Enter the email asddress for this husiness entity to be us=d for future
annual report mailings. Enter oniy one email address please.**

Ematl Address:

—_—
—~ <~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
-+ nE MEDICAL SAFETY INNOVATIONS, LLC
[ —_— —— — —
= “.:‘ Cettificate of Status ) 0 —|
- = \,‘:j Certificd Copy o 0
;T < Page Count 01
Rps
& oE EstimatedCharge | $25.00 | (el
8 = _ -
N

Electronic Filing Menu Ccorporate Filing Menu Help

hitps://efile.sunbiz. org/scripts/efilcovr.exe 4/5/2016



L
B4/97/2616 108:19 9947983738 AKERMAN SENTERFITT PAGE
850-817-8381 ‘ 4672016 10:08:43 AM PAGE 17,001 Fax servey

April 6, 2016 =
FLORIDA DEPARTMENT OF STATE

MEDICAL SAFETY INNOVATIONS, nrnc Ol wionof Comporations
104 ARBOR VIEW COURT
PONTE VEDRA, FL 32082

SURBRJECT: MEDICAL SAFETY INNOVATIONS, LLC
REF: L1300006278%

We raceivad your slectronically transmitted document. However, the
document has not been filed. Please maka the following correactions and
refax the complete document, including the electronic filing cover sheet.

The name of a limited liakility company must contain the words "Limited
Liability Company," the abbreviation "L.L.C.," or the designation “LLC."
The following suffixes are no longer acceptable: "Limited Company,"
"L.Z.," and "LC." The abbreviations "Ltd." and. "Co.", algo are no longar
acceptable. Please amend your document accordingly.

Please return your document, aleng with a copy of this lettar, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (BS50) 245-8051.

Karen A Saly FAX Aud. #: H160D0084712
Regulatory Specialist II Letter Number: 516A00006986

P.O BOX 6327 —Tallahassce, Flonda 32314
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ARTICLES OF AMENDMENT TO THE. LT " g, 0
ARTICLES OF ORGANIZATION AR
OF A Ay,
MEDICAL SAFETY INNOVATIONS, LLC, Ay

a Florida limited lability company

Pursuant to the provisions of the Florida Revised Limited Liability Company Act, MEDICAL
SAFETY INNOVATIONS, LLC, a Florida limited liability company (herainafter referred to as the
“Company”), hereby adopts the following Articles of Amendment (*Articles of Amendment™) to the
Articles of Organization of MEDICAL SAFETY INNOVATIONS, LLC (the “Articles of
Organimtion™):

1. The Articles of Organization were filed on May 17, 2013 under Document Number
L13000065766.

2. Article] is hereby deleted in its entirety and replaced with the following:
“ARTICLE 1 - Name
The name of the Limited Liability Company is Meétier Medical (USA), LIL.CY " .

3. These Articles of Amendment shall be dated effective as of the filing date thereof with
the office of the Florida Secretary of State (“Effective Date”).

IN WITNESS WHEREOF, the undersigned has exccuted these Articies of Amendment to the
Articles of Organization as of the Effective Date defined above,

Nam inix '

Title: Authorized Agent
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