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TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: [ ALCON DISTRIBUTION COMPANY

DOCUMENT NUMBER: | 0000022434

The encloved Articler of Amendment and foe are submitted for filing.

Pleage return all correspondence concerning this matter to the following:

Uriel A. Mendicta

Name of Contact Perenn
Hunton Andrews Kurth LLP

Firm/ Conmpany
333 SE. 2nd Ave,, Suite 2400

Address
Mizrm, FL. 33131

City/ State and Zip Code

~ E-mail addresa: (to be wsed for firmre annual repert notifcatlon)

For further information concerning this matter, please call:

Lriel A. Maxdica t( 305 ) 5362729

Nmmne of Contact Person Area Code & Deytime Telephone Number

Enclased i a check for the following amount mude payable to the Florida Department of State:

(J $35 Filing Fee [)s43.75 Filing Foe &  MIS43.75 Filing Fee & [ 1$52.50 Filing Fee
Certificate of Status Certified Copy Cextificate of Status
(Additional copy is Certified Copy
encloscd) (Additionsl Copy
is encloasd)
Mafling Address
Amendment Section Amendment Section
Division of Carparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahnsase, FL 32314 2415 N. Monroe Street, Suite 810
Tallahasace, FL 32303
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2022 NOY 22 PHI2: 55
Ardelesof Amendmest o op 7Ry of 5TATE2000397393
Articies of Incorporation TALL AHASSEE. FL

[~
Il

(Document Number of Corporstion (if known)

Purspant to the provizions of section §07.1006, Florida Statutes, tiis Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation;

A

Pary The new

nmmumhab!emmmmm arpamuou. “company. ~ or “Incorporaled ~ or the abbreviation “Corp., ”
“Inc..” or Co.”™ or the dexignation “Corp.” “Inc.” or “Co”. A profesticnal corporation name must conigin the word
“chartered, * “profassional aszociation, " or the abbreviation “P.A."

B tpal off : ] Not Applicable
{Principal office address MUST BE A STREET ADDRESY )
C. Enterntw maitiog sodeees |f apolieabie: Not Applicable

!MWWWGWM rmmmmm:ma&mdmmm

Signature of New Regisiered Agent, if changing

Cheek if applicable
0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (c), E.S.

H22000397393
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Unnunlhgthaﬂﬂkun-ndhrDhtdnn,umuﬂteuncnmnnmmoofuuhoﬂkxdﬂhumu1xturtmundnnddﬂ;nmnqamd
mddrems of each Officer and/or Director being added:

(Attack additional shests, if necessary)

Please note the officer/director title by the first levter of the office title:

P = Prexident; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= I'rustee; C = Chatrman or Clerk; CEO = Ckief
Executtve Officer; CFO = Chief Financial Officer. [f an officer/director holds more tharn one title, list the first lester of each office held.
Praridem, Treanerer, Diroctor wowld be PTD.

Changes should be noted in the following manner. Currently John Doe is Ested as the PST and Mike Jonas is bsted ar the V. There is
a change, Miks Jones leaves the corporation, Sally Smith iy naned the V and . Thezs should be noted as Johm Doe, PT as a Changes,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

%Z:z:; PT John Doe

X Remove vV MiwJone

X Add SY Salty Smith

(Chu&(hmi Tide Narmpe Address

1) Chongo N/A NA N/A
___Add
___ Remove

2 Crange N/A N/A NA
___Add

3)T_m WA WA A
__ Add
____Remowe

o Coange NA N/A N/A
___Add
__ Remove

$) _ __ Change NA NA N/A
o AX
___ Remowe

& __ Change N/A WA NA
A
____Remove

H22000397393
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mending or siding add
(Attech additonal shees, if
Not Apphicable.

Not Applicable.
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The dats of each ammdment(s) adoption: , if other than the
dats this docurnent was signod.

Effective date il spolicable:

(o more than 90 days after amendment flle date)

Note: If the danc inserted in this block does not meet the applicable statatory filing requirements, this date will not be Listed a5 the
document’s cffective date on the Departreont of State’s records.

Adopticn of Amendment(s) (CHECK ONE)

] The asmendment(s) was'were adopted by the incorporators, ar board of direciors without sharehalder action and sharcholder
action was not required.

B The amendment(s) was/were adopted by the sharebolders. The mumber of voves cast for the mnendment(s)
by the shereholders wes/were sufficient for approval.

] The amendment{s) was/were spproved by tha shareholders through voting groups.  The following riatemant
muxt be separaiely provided for each voting group entitled io vots separately on the omendmeni(s):

“Tho number of votes cast for the arnondmeni(s) was'were safficient for approval

by e
(voling groun}

1505 &0 inoorpoestor — if n e bands of s receiver, trusies, oz otber oout
nted fidusiary by that fiduoiary)

Picro Battisting

(Typed of peinted name of person signing)
Presidont

(Title of person signing}
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