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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FI‘LE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILORIDA

SECTION 1 {1-4 must be completed)

i. Name of limired liabiliry Company as i appears on the recards of the Florida Department of
. Getinge USA Sales. LILC
State: z

N . - - - . 8y G fiey I:'\';' (—-l
Enter new principal office address, it applicable: Oue Geoltiey Way Wayne Nf 07474

(Principal offive address
MUST RE ANTREET ADDRENS)

Eoter new mailing addeess. il applicable:
(Mutiling address

MAY RE A POST OFFICE BON)

{ne GeolTrey Way Wayne NJ 07470

2. Fhe Florida document number of this limited liability company is:

MITHINOTEG]
~ .‘_":u:
[ S
- S .. . DE -
3. Jurnisdiction ol s vrgamezation: —
. L onsanT LS
4. Datc authorized to do business in Fiorida:

SECTION 11 (59 complete only the applicable changes)

5. New name ef the hnuted Lizbility company:

-1" -
o
f [ Sataili o -~ i Ay
(must contain “Limited Liabiliy Company, " "L.L C."or “LLET) B
o o
{If namc unavailable, enter alternate name adopted for the purpose of ransacting business in Flarida and attach a

oo
copy of the written consent of the managers or managing members adopiing the alternate name. The alternate name
must contuin “Timited iabilite Company.” "11L.C7 o "LLECT)

6 1f amending the registered agent and‘or registered ofhiced address on our recoids, enter the name ot the new
tegistered apent and/or the new registered olfive address here:

Naue of New Rewistered Agent:

New Reuistered Olice Addiess:

Foer Florida Siveel Addresy

. Flarida
ity

Zip Cade
~ew Rewistered Asents Sisnature, if changing Rewistered Apent:

T hereby aceept ithe appoiniment as registered agent aud agree to act i this capacity. ! turther agree 1o comply with
the provisions of all swdtes relagive o the proper and complete performance of ny ctivs, and Fant familiar with
el ccept the obligotions of my position as registered agent as provided for in Chapter 603, .S O if s

doctmient 1s being fiigd 1o merely reflect u change in the registered office address, | hereby confirm thai the lindied
labilin: company hax e notiticd imowriting of this vlange.

1 Changing Registered Agent, Signatue of New Rewisiered Avent

AN

LT 2RI Wetren Kl sr Cradice
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7. it the amendment changes the jurisdiction of organization, indicate new jurisciction;

2020-08-20 06 19:28 CST 16144554862 From: James Taenks ||

8. I the amendment changes person, Litle or capacity in accotdance with 603.0902 (1)ie), indicale that change:

Tule! Capacity; Name Address Type of Achpn

add

ORenove

OJAdd

LRemove

OAdd

CIRemove

LiAdd

ORemove

Oadd

CRemwove

9. Attached is 4 certilicate, il requised: no more than 20 days old. evidencing the
alurementioned amendmentes), duly authenticated by the otticial having custody of records i the
jurisdiction under the law of which this eatity is orgamzed,

Signdture of the authanzed represeniatve

Alvssa Moring
‘I'vped or printed name of signee

Filing Fee: $25.00
]
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