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October 16, 2008

VIA US REGULAR MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: Dispensing Solutions, Inc.
Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy 1o the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

REGISTERED AGENT SOLUTIONS, INC.

%ngﬁ

Janiece Garcia



FLORIDA DEPARTMENT OF STATE
‘ Division of Corporations

October 28, 2008

JANIECE GARCIA

REGISTERED AGENT SOLUTIONS, INC. -
155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE, FLL 32301

SUBJECT: DISPENSING SOLUTIONS, INC.
Ref. Number: FO8000000554

We have received your document for DISPENSING SOLUTIONS, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6905.

Thelma Lewis ‘
Document Specialist Supervisor Letter Number: 008A00055337

Tivicion of Coarnarationeg - PO BROYX 83997 Tallahacecae Flarmda 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR¥ZORFPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Delaware

*

in order to change its registered office or registered agent, or both, in the State of Floridu.

« 1. The name of the corporation:_Dispensing Solutions, Inc.

2. The principal office address:_3000 Wesi Warner Ave., Santa Ana, CA 92704

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/06/2008 Document number: F080000000554

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State:

NRAI Services, Inc.
2731 Executive Park Drive, Suite 4

Weston, FL 33331 S B
oz M
6. The name and street address of the new registered agent (if changed) and /or registered office ‘5;?‘," = -
(if changed): oo\ r‘
Gx 2
Registered Agent Solutions, Inc. s -
g g ’ e 3 O
) Dri . '\:—"tﬁ. %
155 Office Plaza Drive, Suite A .
(P.O. Box NOT acceptable) %{;“\ rg\
Tallahassee, FL 32301 ' -

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

G TRl G Bruall CED

o
(STgnature 7 an offfer or divector) (itrmfed or fyped namcﬁmd ntle)

I hereby accept the appointment as registered agent and agree to act in this capacily.

I further agree to comply with the provisions of all statutes relative to the proper and complete performance

(()!f my cties, and T am c_funih’ar wiﬁe and accept the obligution of a? position us registered agent. Or, if this
ocument is being filed merely to reflect a change in the registéred office address, T hereby confirm thet the

corporption has béen notified in writing of this change.

[0.2% 08

(Date}

(Signature of Registered Agent

If signing on behalfl of an entity:

Registered Agent Solutions, Inc.
(Typed or Printed Name)

* % * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I*.0. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (8/05)



