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To: Page3of3 2018-11-07 14'52:55 CST 19542080845 From. Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provivions of sectiony 607.0502, 617.0502, 667.1508, or 6171508, Forida Statures, thix
siatement of change 1 submitted for a corporation organized under the laws of the Stue of 1%
in order 10 change fis registered office or regisiered agem, or hoth, in the Staie of Florida,

I The name of the corporation: Mylan Institutional fne.
- LY B

2. The principal office address:
1718 NORTIROCK COURT ROCKIFORD, IL 61103

3. The mating address (il different):
1718 NORTHROUK COURT ROCKFORD, IL 61103

097152010 FLOOO0U0US L1

4. Date of incorporation/qualification: Document number:

S. The namic and sircet address of the current registered ageat and registered office on file with the
Florida Department of State: (If resigned, enter wesigned)

CORPORATION SERVICE COMPANY

1201 LIAYS ST

TALLANASSEE, FLL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office I |
{if changed): ol

C T Corporation System

OL WY L- AONBI0Z

0314

1200 South Pine [sland Road M en
P10y Box NOT aceepaakle — =

4

A%

Plantation, Florida 33324

The strect address of its registered office and the street address of the business oftice of s registered agent,
as changed witl be identical.

Such char(\lgtt; was authorzed by resolutign duly gdoptcd by its board of dircclors or by an officer so
authorized by Lhe board. or thé corperation has becn notilied tn writing of the change”

R Y Iy SO ¥. Y S .
& /"’("' o fIECA e Natatie Pickens, Secretary
Signaiure o 2n oflicer or director Trinted or yped name and Bede

{ herehy accept the appointment as registered agent and agree to act in this capacity,
1 further agree 1o comply with the provisions of ¢lf statutes relative to the proper afid compleic
performance r;'f my cluties, and [ am familiar with and qccept the obligation of my poyitivn as registered
agént. Or. if this document is heing filed merelv o reflect a change in the registered office address, 1
herchy confirm that the corporarion has been rotified in writing of this change,
€ T Corporation Sysem
A/ 11772018
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Signalure of Regasiered Agend ot

I signing on behalf of an entity:

Michele Nolden, Ass: Seet

Typed of Printed Name
* % * FILING FEE: $§35.00 * = *

MAKF CHECKS PAYABLE TO FLORIDA DEPARTMENT Ok STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TaLt.alassEE, FL 32314
CRIEOES (0312}
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