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COVERLETTER
TO: Registration Section
Divigion of Corporatlons
SUBJECT: Abbatt Raspicatory LLC

Name of Foreign Limited Liability Company .
Dear Sir or Madam:
The enclosed application, certificate end fee(s) are submitteﬁ for filing.
Please return all correspondence concerning this matter to ihe following:

JAumuimn Anderson
Name of Person

Firm/Company

100 Abbott Park Road, Dpt 32L, APGie-In
Address

Abbout Park, IL 60054
City/State and Zip Code

E-mail address: {ta be used for future annual report notification)

For further information concerning this matter, please call:

Autumn Anderson at({ 847 ) 336-8267

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
LEnclosed is a check for the following amount:
[(1%25 Filing Fee (] 830 Filing Fee & [Js55 Filing Fee &  [TJ$60 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T o
SECTION I (1-3 must be completed) ﬁ}{‘_.:\ c‘,—. ({\
T g
1. Name of limited liability company as it appears on the records of the Florida Departmentof  '¢™% 3
Siate: Abbott Respiratory LLC PN
T )
’//:) z',‘,x “‘
72 e
- : . X o
2, Jurisdiction of ils organization; Delaware 2

3. Date authorized to de business in Florida: 07/03:3007

SECTION LI (4=7 comiplete only the applicable changes)

4. 1f the amendment changes the name ol the limited lability compun?r, when was the
chunge effected under the Jaws of is jurisdiction of organization? 11/1/2012

5. New name of the limited liability company: AUbYie Respiratory LLC
Gaust end witl “Liminad Liability Company.” "LL.C." or "LLC")

(If name unavailable, enter alternate name adopted for the purpose of trunsacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the afternate name. The altcrnate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.™

6. 1'the amendment changes the period of duration, indicate new period of duration:

a

7. If the amendment ¢changes the jurisdicton of organizaiion, indicate new jurisdiction:

na

8. [i"the amendment corrcets uny false statement, indicate the siawement being corvected  and the
correction; V2

9. Attached is an original certificate, no more than 90 duys old, evidencing the atorementioned
amendment(s), duly nuthenticated by the official having custody of records in the jurisdiction
under the inw of which this entity is organized.

s Ignacure u% mcmfiei' ar l;u: autﬁrlzca representative ol a member

Joln Buery

Typed or printed name of signee

Filing Fee: $25.00
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PDelaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERBY CERTIFY THAT TRE SAID

"ABBOYT RESPIRATORY

LLC", FILED A CERTIFICATE OF AMENDMENY, CHANGING ITS NAME TQ
"ABBVIE RESPIRATORY LLC", THE FIRST DAY OF NOVEMBER, A.D. 2012,

AT 12:28 O'CLOCK P.M,

3597977 8320

121185398

You may verily this ocextificate oglina
at corg.dalqgn.govfeuumr.ahmg

rB/Pa 3994 NOIivE0-4400 1D

SN S

Jaffray W, Qullock, Sadretary of State e
AUTHENTYCATION: 5956825

DATE: 11-01-12
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