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COVERLETTER

TO:  Amendmwent Seclion
Divislon of Corporations

TRADEX INTERNATIONAL OF QHIO, INC.
SUBJECT:

Name of Corporation

F11000004598
DOCUMENT NUMBIIR;

The enclosed Statetnent of Change of Repistered Office/Agent and fee are subimitted for filing.

Pleass return all correspondoence concetning this matter 1o the following:

Name of Contact Person
Cuardinal Health, Ins.

FirmCompany
7000 Cordinal Place

Address
Dublin, OH 43017

City/Slate and Zip Code
pam.foose@enrdinaihealth.com
E-mail address: (to be vscd for Tuture annual report notification)

For further information concerning this mattet, pleaso call:

at{ )
Namc of Contact Porson Area Code & Daytime Te(ephone Number

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

Mnilinf Audress; 14 I'H
Amendiment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Conter Circle

T'allahassee, FL, 32301

CRIBO43 (03/12)

FLOOS - FV31V201) Wehers Klwwey Onbns
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provistons of seciions 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organtzed wider the laws of the Stale of Ohio
in order to change i1z registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporetion: TRADEX INTERNATIONAL OF OHIO, INC.

2. The principal office address: 5300 Tradex Packway, Cleveland, OH 44102

3. The maillng address (if different):
7000 Cardinal Place, Dublin, OH 43017

4. Date of Incorporation/qualification: 111472010 Document number: F11000004598

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

§. D. Management, Inc.

200 S. Amdraws Avenite Suitc 702

Fort Louderdnle, ¥1. 33301

6. The name and street address of the now registered agenl (if changed) and for registered office
(if changed):

C T Comporation System Tm

c/o C'T Corporation System, 1200 Sowth Pine Island Rend = &
P.0, Box NOT seecplable ‘f” =
Tlantation, Plorids 33324 ey

The sireet £its registered office and the strect address of the busi ffico of its registered agent, — .-
u&‘msﬁ[fg?de&{:&aem office and the strect address o ness office of its regi agen S
8 3

auiche

!
£C:L WY b1 YYH S

%utho

jzed by resolution duly edopted by ils bonrd of d'(neclo ot by an officer sa :
or the corporntion had been notified in writing of the change. =

—— Rylan Q. Rawlins, Assistont Secretary
¥nn orly neme ulo

I by accept the intment as registered agens and agree 10 act in thls capacii
7 nﬁe"a’- qgre‘z fo co:"’d"ﬂa with the pr %!.riom of all stann relaﬂvi 4

rformgrice duil d lamiliar with and ! 1] A’OIJ;%fﬁf{maflmla;?c stered
07 0 iiles, end I am famifiar with an te obliga p?i e
?g‘;m gﬁ .# fﬁ'f'sn'?loc}tmwu Is blemg ﬂleJ mereiy to reﬂecrgcmnge r'?rf regv'.sfgre Q] aeaddrge.'m, I
1ereby confinm that the corporation has been rorified inwriting of thls change.

5 C T Corporution System ‘F’ | E'E 2 z Q 03/18/2018
Y
Sigasturc of Reghicred Ageot Calc

If signing on behalf of an entity:

Kristin Bolden

Assistant Sacretla_gy
Typtd of Printed Name

* # & TILING FEE: $35.00 % * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL T0: DIVISION OF CORBORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E043 {03/12)
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Gand




