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CORPORATIBN SERVIGE COMPANY
ACCOUNT NO. : 072100000032

REFERENCE : 608761 4391033

AUTHORIZATI OI\I/ % t ‘i_
COST LIMIT : ¢ 25.00 %5

ORDER DATE : May 3, 2004
=
ORDER TIME : 11:17 AM g 2
P
ORDER NO. : 608761-005 = = i
7 S R
CUSTOMER NO: 4391033 el %
Vo= T
CUSTOMER: Ms Heather Burr Hep T e
Cardinal Health, Inc. 25 ¥~
7000 Cardinal Place oM =
=

Dublin, OH 43017

CHANGE QOF AGENT

NAME: : CARDINAL HEALTH 420, LLC

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
XX PLAIN STAMPFED COPY

CONTACT PERSCN: Troy Todd



R

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN’I‘ OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuaﬂt fo the provisiom of rzom 808,416 or 608.508, Florida Statules, the dundersmned fimited
liability company submits i j ing statement in order to change its registered gffice or registered
agent, ‘ov vorh, in the State Torida.

1. The name of the limited lability company is; Cexdinal Health 420, Lic

2. The mziling address of the limited liability compagy is :
§3017

7000 Cerdipal Plass, Dublin, Ohio

08/02/20647
3. Date of Bling/registration in Florida

MO0OODDOLELS
4, Document number

5, The rame of the registared agent and the rogistered office address 25 shown on the records of the
Floxida Department of State:

NRAY SERVICES, INC,

Name ; [T -
E26 E, Fn¥k Avenue l‘r_'_r; ; -
Address Z5 = Ti
Tallahagsee, FL 33301 Lo v
City, Staté and Zip S
6. The nams snd address of the new registered agent end/or office: r:,: = “ﬁf
Y e
=t ".‘?
Cozporation Sesvice Cowpamy 2 o
Name gm =
1205 Haye Street
Floride street address (P.O. Box NOT acceptable)
Tallahaszee FL 32301
City, Sute end Zip
X6 the limnited Lisbility company is not organized under the Jaws of the State of f’lcm‘;‘.«:ia7 itis h&reby
confirmed that after the chéngs oy ch ras ate mads, the Florida street addvess of the l_g!wtared office
and the business office of the registere ri‘e:n‘: will be identical, Or, in the cage of & Florida hmzted
liability company, itis hereb y confinned that the change(s) was/wers authorized by an affrmstive vats of
the members of the imited lzbility company

or a5 otherwise provided in tha artic]es of organizetion or
the opeﬂ:%z agraement of the limited [izbitity company. P
P
(Sl of c presenmbive o 5 fnamber)

Stevhen T. Falk, Assistas: Secrsrary of the Sole Matber Cerdinal Health 414, Imc.
(Frinted or syped necia oF signue)

[ herek rrhecz ginfment as registered agemt and agrae za at int zsc sivy, I further
car;a? _,"J{’ﬂgﬁt e rau!p ?om a7 @il sran?rge? razazivgéa the py f D s
am. am i wn‘

gre r ermance ? lgz agzﬁs
G, et s S MU ol 55?:‘ el T e Rarea
eb confirm mited m campany een rzotiﬁa agin wr a.‘mg of: Sufs ch

Dormthy shaw, Bssigtant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FI 32314
INHE 131 059) FILING FEE: $25.00




