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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301

Phone: 850-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 341062 8110793
AUTHORIZATION
COST LIMIT : & 25700
ORDER DATE : August 10, 2018
ORDER TIME : 11:27 AM
ORDER NO. : 341062-050
CUSTOMER NO: 8110793

FOREIGN FILINGS

NAME : HALYARD SALES, LLC

CORPORATE
LIMITED PARTNERSHIP
X LIMITED LIABILITY COMPANY
AXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE COF GOCD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLLORIDA ”
o
v 2 O
SECTION 1{1-4 must be completed) A < ?’
..;’,-{’i:" ) ? A
1. Name of limited liability Company as it appeats on the records of the Florida Department of ",L",,f: - ‘(b
Uil B R
State: Halyard Sales, LLC Coa s —
o U:
Enter new principal office address, if applicable: (Q‘o{;-'. [
Ze
(Principal office address ¥

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Flonida document number of this limited liability company s: M14000006017

T . " oli
3. Jurisdiction of its organization: North Carolina

4, Date avthorized to do business in Florida: 8/21/2014

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Avanas Medical Sales, LLC
(must contain “Limited Liability Company, * “L.L.C.." or "LLC.")

(If namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. 1f amending the registered agent and/ar registered officer address on our records, epter the name of the new
registered agent andfor the new registered oflige address here:
Name of New Registered Agent:

New Registered Office Address:

Emter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageni and agree (o aci in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapler 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: ,4[[;‘."3 p ;f*.[‘ - ; 30
TR S

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tiile/ Capacity Name Address Type of Action

[Jadd

[] Remove

[CAdd

(] Remove

CJadd

{1 Remove

(] Add

[ Remove

] Add

] Removu

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official baving custody of records in the

jurisdiction under the law of which this entity is organized.

Signature of the aultrfrzed representative

S. Rass Mansbach, Secretary

Typed or printed name of sighee

Filing Fee: $25.00
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT

OF

AVANOS MEDICAL SALES, LLC

the original of which was filed in this office on the 16th day of July, 2018.

Scan to verily online.

Certification# 103142427-1 Referenced 14730042 Page: | of 2
Verily this certiticate online at htp//wwae sosne.gov/verification
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IN WITNESS WHEREQF, I have hercunto sct
my hand and altixed my ofMicial seal at the City
of Ralcigh, this 13th day of Aungust, 2018,

Oltore £ Moot

Secretary of State
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SOSID: 1367468

Date Filed: 7/16/2018 10:48:00 AM
Elaine F. Marshall

North Carolina Secretary of State

- C2018 197 00031

, State of North Carolina
Depariment of the Secretary of State

Limited Liability Company
AMENDMENT OF ARTICLES OF ORGANIZATION

Pursuant to §570-2.22 of the General Statutes of North Carolina, the undersigned limited liability company hereby submits the
foliowing Aricles of Amendment for the purpose of amending its Articles of Organization,

T . \ les, LLC
1. The name of the limited fiability company is: Avanos Sales, LL

.

2. The text of each amendment adopted is e follows (attach additional pages if necessary}:

Article 1 of the Articles of Organization is deleted its entirety and replaced with a new Articie 1 to read as follows

1. The name of the limited liability company is; Avanos Medical Sales, LLC

3. {Check either a or b, whichever is applicable)

A.D__Thc amendment(s) was (were) duly adopted by the majority vote of the organizers of the limited Hability company
prior to the identification of initial members of the limited liability company.

B.The amendmeni(s) was (were) duly adopied by the unaninmous vote of the members of the limited liability company
or was (were} adopted s otherwise provided in the limited liability company's Articles of Organization ¢r a writicn operating

ggreement.
4. These articles will be effective upon {iling, unless a date a.ndfor time is specified: ;
— — i
JrLe ) > ’
This the {3, - day of > 208 —E !
St
=0 o T
AVng%ales, LLe pE LS I
T
Nome _"Limirca’ Liability Company ma ; R
; : A
\.)‘ A =5 T U j
Sighatife = D7 W
S. Ross Manshach, Secretary Compan?brf’f‘i'ci alo

Type or Primt Name and Tiile

NOTES:
1. Filing fee is $50. This document must be filed with the Secretary of State.

BUSINESS REGISTRATION DIVISION P. 0. BOX 29622

RALEIGH, NC 27626-0622 i
(Reviserd July 2017)

(Form L-17) !
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