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COVERLETTER

TO: Amendinent Section
Division of Corpaorations

ACCESS CLOSURE, INC.
SUBJECT:

Name ol Corporation

F10000003350
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are subnirted for filing.

Please return all correspondence concerning this matter to the following:

Stephanie Ludwig

Fame of Coniact Person

Cardinal [lealth, Ings,

Finm/Company
7000 Cardinal Place

Address
Dublin 017143017

Chty/State and Zip Code
pamela.foose@icordinalhealth.com

E-mail address: (to be used for fure annual report notification)

For further informatlon cencerning this maner, please call:

Stephanie Ludwig ( 614 757-5470
at

)
Name of Contact Person Arca Code & Daylime Telephone Number

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

Mailing Address: Streel Address;
Amenﬂmtnt Section Amendment Scction

Division of Corporations Division of Corparations
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallohassee, FL 32301

CR2EO45 (03 12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation arganized under ihe laws of the State of _[ZYAGALE
in order to change its registered office or regisrered agent, or both, in the State of Florida.

ACCESS CLOSURE, INC.
5452 Betsy Ross Dnve Santa Clara, CA 95054

1. The name of the corporation;
2. The principal office address:

3. The mailing address (if different): Aun: Stephanie Ludwig, Legal Dept., 7000 Cardinal Place, Dublin, OH 43017

DE F10000003350

4. Date of incorporation/qualification: Docuinent number:

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET TALLAIASSEE, FL. 32301-2525

e b,
6. The name and street address of the new registered agent (if chanped) and for registered office ) A
(if changed): e
, g
C T Corporation System s o
¢/o C T Corporation Sysiem, 1200 South Pine Island Road o ! .
P.O Mo NOT accepuable = J
Plantation, Florida 33324 =

The strect pddress of its registered office and the sireet address of the business office of its registered ageitp
as changed will be identical. i ice of its registered agestp

uthorjzed by resolution duly adopted by its board of direciors or by an officer so
argfor the corporalion has beer notified in writing of the change.
Rylan O. Rawling, Assiatonl Secreiary

L TrRlcd o ypea nawe and TRl

{ hereby accept the appaintment os registered agent end agree o oct in this capacity.

Ifinther agf'elex 0 c"'gF’J’ with the pragisimu o_{%ﬂ smfmeig re’(m've to the pr _mi?:l complete
performance of my dutiés, and I am fomiliar with and accepr the obligation of my position as regisiered
agen{. Or, if iis doctnient is being filed merely to rf{lecr a change i the regisleved office mfd?‘geu. )
hereby confiri that the corporation has been wotified in writing of this change.

C T Corporation Syst v
By: orporation System k—m/){k% 0772512014

Signawsre of Regrisierod Agem Date

If signing on behalf of an entity:
Kristin Balden

Assistant Secretary
Typed of ame

* * * FILING FEE: 335,00 * » *

MAKE CHECKS PAYALLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I*.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2EDYS (03412)
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