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COVER LETTER
TO: Registration Section

Division of Corporations

SMCI‘: CareFusion Rasources, LI.C

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registured Agent/Registered Office Change and fec(s) are submitted for filing

[P 1

Please return all correspondence conceming this matter to the following:

i Remo of Pecson
i
: Firm/Company
Address 3:_1 g
i
BN
I
i
=l
City/State aad Zip Code =
o,
-
) iy
For further information ¢oncerning this matter, please call: . g-r:;
>
at( )
Name of Persons Arc Code & Daytime Telephans Number

STREET/COURIER ADDRESS:
Registration Seotion

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Cliftan Building P.0. Box 6327
2661 Exooutive Center Circle Tallahassee, Florida 32314
Tallahasses, Flarida 32301
Encloged Is a check for the followlng amount:
O 525 Filing Fee J 3§55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

}?gg}rﬁg’m to the provtston.: of aecnons 608.416 or 608.508, Florida Statutes, the undersigned limited

agent, or bolgam bish .S'ta o .F%) ng statement in order to change its registered office or ragister
1, Name of the limited liability company: CareFusion Rpsourees, LLC ‘
2. (a) Principa! office address of limited liability company: 3750 TORREY VIEW COURT

Note: K STREET ADDRES. ZAN DIEGO CA 92130
(b) Mailing address of limited liability company; 3750 TORRRY VIEW COURT
(Note: MAY RE POST OFFICE BOX) SAN DIECO CA 92120
Gl1/0322007 MO7000000045
3. Dats of filing/registration in Florida 4. Document number
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1201 HAYS STREET

TALLAHASSEE FL 32301-2525

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ' C T Carporation System
EE% Registered Office Address: 120¢ South Pine Island Road
T BE FLORIDA STREET
Plantation JFL 33324
If the limited liability company is not organized under the laws of the Stats of Flonda, it is hereby
confirmed that afies the change of chap cs are made, the Florida street address of the registered oﬂ'ine

and the business office of the m twﬂl be identical. Qr, in the case of 8 Florida linuted

liability company itis tthc change(s) was/were authorized by an affirmative vote

of the members of the limi hab;h company or as otherwise provided in the arficles of mgamzatmn

or the uperanng agreement of the hmlted ligbility company. o
:- B

Signatura of v member or wuthorized repreacalda e of & mENDEH T ~ o
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Krsistin Boldeo ';;“ L - v

Prinid or typed name of slgneo o "’
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ey w E i a::o % regxs a.s- _, .
ite u‘y mmy in wrzr gf’ nhg
By: . M. Halpin
; Aesistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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