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COVER LETTER ‘;

TO: Amendment Section

Division of Corporations
SUBYECT: CareFugion 249, Inc.,
Name of Corporation
DOCUMENT NUMBER: F10000003095 )

The enclosed Statement of Change of Registered Offics/Agent and fee are submited for filing.
Fiease retumn all correspondence concerning this matter to the following:

Name of Contact Ferson

FlmpyLompany

Address l
|
|

Laty/siate and Zip Lode

E-mail address: (1o be useq 10 future annual report noffication)

Fnrﬁutherinfmmﬁoﬁmming this maiter, pleass eall:

at .
‘Name af Contact Peraon ytime T e

Enclosed is o $35.00 check made paysble to the Departinent of State.

Abcabnant Sostion Amssdipes Seotion

Division of Corporations Division of Corporations
P.O, Box 6527 Clifton Building
Tallahgssoo, FL 32314 2661 Executive Cenier Circls

Tallahassee, FL 32301

CRIES (2405)

PLIO + BI231009 G T Ty Qull



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOB. CORPORATIONS

Pursuant to the provisions of secilons 607, 0502. 617.0502, 607.1508, ar 617.1508, Florida Stetutes, s
Statement of change iy submisted for @ corporation organized ungler the laws of the Stateof DB~
in arder to change its regisiered affice or regiseered agent, or both, in the State of Florida

1. The of the _ CareFusion 209, Inc.

3. The mailing address (f different); 1750 TORREY VIRW CT SAN DIRGO CA 92130

4. Date of incorporstion/qualification: _ 977092010

Documegt number; F10000003095

5. The name and stroct address of the owmrent registered agent and rogistered office on fite with the
Florida Depattment of Stase: (If reaigned, enter resigned)

CORPORATION SERVICE COMPANY
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(if changed): o -
CTCommauonSymm ca:J u
‘ B mo
/o C T Corparation Systom, 1200 South Pins Island Road T
PO\ Box NOT scoepaable
Plantmion, Florids 35324
TquWoﬁmmdmwmofhbwoﬁc&ofitsreg;istd'edagmt.
thorizad luti adopted by it3 board of torg er by an officer so
Snchchan tﬁg%‘:md bymso gnduly p %dmwm:ggmchmg? .
\ﬁ'ﬂmg&ﬂ/ KnmnBoldcn.Eom;hry
:Jae mgmewd 0 cm::
! me':tg}:a@ ”w"’;ﬁ" e prov Iomq?‘gv?gg :wgta ate perfi
omude.!, i Mﬂmﬁg ‘ngﬂon ﬁg z r.Or ﬁ
ect a & Ui
wr:poratwu .’F
By: CcT Sym 12/202011
e 3
If signing on behalf of an entity:

James M. Halpin

* ¥ ¢ FILING FER: $35.00 ¥ # ¥

cazcxs PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOx 6327, TALLAHASSEE, FL 32314
CR2ENMS (8105)
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