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COVER LETTER

TO:  Amgndment Section
Division of Corporations

RGH Enterprises, Inc.

SUBJECT:
: Name of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Pleage return all carrespondence concerning this matter to the following:

Stephanie Ludwig

Name of Contact Person

Cardinal Health, Inc.

Firm/Company .

7000 Cardinal Place

Address

Dublin, Ohio 43017

Chiy/State and Zip Code

pam.foose@cardinathealth.com
E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call:

Stephanie Ludwig 614 757-5470

Name of Contact Persan Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Ameﬁgﬁcn_t Section Amendment Section

Division of Corporations Division of Corparations

P.O.Box 6327 - ‘ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (03112}
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EB/e@

STATEMENT OF CAANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is subniiited for a corporation organized under the laws of the State of __OHD

in order to change Wis registered office of registered agemt, or bath, in the State of Florida.
1. The name of the corparation:

RGH Baterprisgs, Inc,
2, The principal office address:

1810 Summit Commerce Park, Twinsburg OH 44087

3. The mailing address (if different):

4. Date of incorporation/qualification: 3z2007

Document number: F07000001704

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If regigned, enter resigned)

Comporation Service Company

2o 2
e
| e E oM
1201 Hays Strest %,g =
% o r-
Tallahassce FL 32301 _ ﬁ; - IO
——— 52 g
6. The name and street address of the new registered agent (if changed) and /or registered office g‘_{; A
(if changed): ' 2 W
B o
. C T Coiporation System >
c/o C T Corporation System, 1200 South Piae Island Road

PO, Box NOT scceptabls
Plantution, Florida 33324
The hslmet address of its registered office and the strect address of the business offico of its registered agent,
as changod wiHbe iqyptice,
Such chg ¥
authari

zsolution duly adopted by its board of directors or by an officer so
g n hm)s’bccr?notif!}(; 1t 4

d in writing of the change,

A samA ¢ ¢ TREASKREL
(! ar uamo t! .
reby accept the G fntmgm‘asre istered agent and agree 0 act in this capact
fvgfﬂheﬁ ag,'re’; {o carggg/ with the pra'ig:ls_;qm o} ai;‘ sramtesg relative to the pro, gr ar?g complata
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agént. Or, if this document is being filed merely (o reflect o change in the regislered office address, I
hereby confirm that the corporation has been riovified in writing of this change.
C T Corporation System’ ,
By: 741—;_/ 4 S =0 £ 8§
Sizmaiure of ReElErT:'red Agorl pnta
If signing on behalf of an entity: C
Dlano Stou?, Aaat, Secretary
. Typed or Printad Nome

% % % FILING FEL: $35.00 %% *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIvisiON OF CORPORATIONS, P.CG. BOX 6327, TALLAHASSEE, F1. 32314
CR2ZE045 (03/12) ’
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