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l!/12/2015 3:38:00 PM From: To: 8506176380( 273 )

COVER LETTER
TO: Amendment Section
Division of Corporations
Unilcns Corp. USA
SUBJECT:
Name of Corporation
P23142
DOCUMENT NUMBER:

The enclased Statement of Change of Register'ed Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Pam Lewis

R oY Gt P

Valeant Pharmaceuticgls inlernational

“FirnyCompany
50 Techology Drive
il Adress
Irvine, CA 92618
‘ City/Staté and Lip.Code

pomelalewis@valeant.com

E-mait address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Pam Lewis ( 949 398.5773
a

t
Name of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Wﬂh Street Address:
ndinent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bullding

Tallzhassee, FL 32314 2661 Executive Center Circle
Tallohassee, FL 32301

CROES (03:12)

FLOOS - O WHWVIDTS Walits Kohowm Ok
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1{112/2015 3:38:00 PM From: To: B8506176380( 3/3 )

STATEMENT OF CHANGE OF REG lS'fERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statuies, this
Statement of change is submitted for a corparation organized under the laws of the State of Dtlaware
. [n order to change its registered office or vegistered agent, or both, in ihe State of Florida.

1. The name of the corporation:_ Unilens Corp. USA

2. The memPal office address: [043'. 72!d St.reel an'lh., Largo, FL 1377

3. The mailing address (if differenty; 00 Somerset Corporate Blvd., Bridgewater, N) 08807

4, Date of incorparation/qualification: 02/24/1989 Document number; £23142

5, The name and street address of zhc"currcm registered apent and reglstered office on file with the
Florida Department of State: (If resigned, enter resigned)

Leonzrd Barker

10431 72ad Strect Morth

Largo, FL, 33777

6. The name and street address of the new registered agent (if changed) end-for registered ofﬁw

o]
(if changed): ;‘: .T =
C T Corporation System = Lt 5
E « -
¢/o C T Corporution System, 1200 South Pine fsland Read , ';"i %’g ;'J
7.0, Box NOT sccepiable LB -
Plantation, Florida 33324 T X
—

Th fi 2d offi d th ddress of the busi ffi f' t sgmi -
& street s of its registered office and the street address of the business office of its regi ¢
as changecr f be?demrceﬁ‘ eg ag %

Such ¢

)'
hange vas guthorized by resolution duly adopted ? its board of directors or by an ofﬁcer S0
authori exl-byt e‘ onrd or(hc corporatlon has bcen natifie

d in writing of the changé.

RFabert R. Chai-Onn, Secretary

: Prioied of typed name end e

I reb accept l.’re :mmem as registered g
e"r" agm'{J {o ca‘?{:’ﬁ'} wuh the provisions af ali statutes reianve to the proper and com
rmance Q

eni and agree ta act m this capacity,

el
Or £ {v posth ozf a: r?egisrerad

duties, ond I am famijiar with and gecept the obliga on
doc;'e enl is bemg% iad merely o Zﬁ:cl g‘c hi 3
c

n i d address,
ers rm th orporation has been rotified in writing c%’us c. S,’Ez’ ered office address,
cT ipn System
& ufrfis
V alure of Regisiered Agent e

1f signing on behalf of an entity:

TiisTe Bmerer

Typed or Printed Nome

* » * FILING FEE: $35.00** »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ35 {03/12)

FLOGH = 33257101 Y Wakes Kisver Ouiiem
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