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4/23/2014 9:56:57 From: To: 8506176383 ’ "
COVER LETTER
TO: Regintration Section
Divixlan of Corporaticons
NEXT WAVE SURGL LLC
SUBJECT: CAL,
Meme of Limitad Liability Comparny
Dear 8ir or Modam:

! The enclosed Regiztered Agent/Reglsiored Offtes Change snd fees) are submitied for filing,
Pleaae return all corraspandents concerning this matier to the follawing:

Cheryl L. Copeland-lewla
Name of Persan

Covidien
Firm/Company
15 Hampahirs Strect

Addtess

Munaficid, MA 02048
City/Sinte and Zip Code

Cheryl.Copeland{@cavidien.com
E-mall e3dress: (to be waed for TuTire ennual report noUTcAtion)

! For further Information coneeming this catter, plosse calf;

: Bva X Hackstt . o BT, saLses
i B
Namp of Person Arez Code & Duytime Tclephone Numnber
STRERT/COURIER ADDRESS: MAILING ADDRESS;
Reglsteatlon Saction Rogistretion Section
Division of Corporations Division of Coeporations
Clifien Building P.G, Box 6327
2661 Executive Center Clrgle Tallchasgoo, Florida 32314
Tallahsasee, Florids 32301
Enclosed i n check for the following smount:
@ $25 Piling Fee ) G $55 Filing Fee & Orriified Copy

INHSI8 (2/19)
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REGISTERED AGMP RRZB%TgHF{?R 4
STATEMENT OF CHANGE OF REGISTRRED OFFICE GR BOTHFOR
A LIMITED LYABILITY COMPANY SECREISMRT L5 %1510
E Y TN IRF Le vl S f'll.‘i“_ﬁ_;l.'
; dons 6050114 or 6050116, Florida Statrtes, the widersignid ki mammomm-«-
f{;:.,"gﬁ;g %Wﬁ’ﬁgiﬁ l:morficr to chumge ity reglsiered aﬁge or registered agenf, or both, I the Sare of
pLoalinh
GICAL, LLC
{. WNarue of the limited lisbillty company: NEXT WAVE SURGICAL, L
2 (v — -
Principal offics zddross of limited liebilRy eonpony? Malling addreys of Himited Nakility nr;qgw:
(Noje: MUST BE STREETADTRESS) Neter MAY BE POST QFFICE BOX)
15 Hampabim Stroet . 15 Hargahire Street
Mmnatleld, MA 02038 Msmfield, MA 02048
| 08192013 ’ L.130001 16472

k3 Dats of filing/registration in Florida 4, Dacument mumber

LOBEZ, MICHAEL.
Regintmrnd Ageot and Reglilered OlGce shown bn the records of tha Florida Dept. of Sue:

g 5 (&)

POMPANG BEACH py, 33064

® C'T Corporation Systms
Enier iamo of NEW Beglitered Acent andfor NEW Rershitered Ofliee alilstas:

NEW Regittered Offica Addrems;
1200 Soulh Pioo Island Romd

! Planatisn R 3:324_ -

N IF the limited lability compeny 1s not organized uodey the laws of the Btaje of Plorida, it is bereby confirimed that ater
the change of changes are meds, the Plorida Streat address of ke registared office and the business offics of the
agent wi ‘b&&den cel. .G, in the cuse of a Florkde limited Ifability company, it in heroby confired that the clange(a)

Hrmpaivd vats of thy members of thy limlted liahility company or as ofherwize m

tho antlcles ‘: pr'the cperating agreement of the limited Hability company..
Hnature'qf o meh¥eor sathoritad tepreseaiative of a momber Prinied or typad saco o Mgmoe
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