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e COVER LETTER

7O+ Regiiiton Secion

.Divizion of Comporations
SUBVECT; CARDINAL HEALTH 7, LLC
R Name of Limited Liability Company

DearSirorMﬂﬂF!?iEs_.-.j-f-; -

The enclosed Registéred Agent/Rogistercd Offios Change and fee(s) are submitted for £ling

Please Fetutn all cormcépondence concemning this matter to the following:

TN

Melenie H. Thompsen

Name of Person —“n O
24
‘ SE E M
Cardinal Health, Inc. 27 P —
Fir/Comgany f’nP ~ r-
‘_ug:.;- o m
e N ST‘:—".-"-. ; o
. J008 Cardinal Ploce r‘?‘w
Addres oo R
24 o
. [ X o P
Ll . b
o Dublin, OH 43017

City/Siata and Zip Code
% E 1
mlmia.mmn%n%wdinmeulthmm
. B 1 6: {40 be FR ATIDAIAL rEport notilication

For further information concerning this matter, please call:

Melanjc H. Thempson : at(__614 ) 757-6254
Namo cf. Perapn Area Code & Daytima Telephone Number
STREET/COURIER ADDREéS: MAJLING ADDRESS:
Regigtration Section Registration Saction
Division of Corporations Division of Corporations
Clifton Building - ' P.O. Box 6327
2661 Bxocutive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301
Enclosed Is a check for the following amount:
D$25 Filing Fee D $55 Filing Fes & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR 'LIM]TED LIABILITY COMPANY :

Pm‘suant to :he rammm of sections 608.436 or 608.508, Florida Statutes, the undersigned limited
ubmils the fo wmg statement in order i¢ change its registered office or registered

i

Jggr‘l‘t.wor "?a:g tize .S‘tate of Fierida,

1. Name of tho hm:tad hablhty comparny: CARDINAL HEALTH 7, LLC
a) Primpnl oiﬁce address of limited liability company:

T (Mot UST BE STRE DRES 7000 CARDINAL PLACE 2
- DLBLIN, OH 43017 A

L . Z
s ~\
gl = P!

43 Mndmg addu:ss of limited liability company: (
(Note: MAYBE POST QFFICE RO, 7000 CARDINAL PLACE :%’-3" >
o

%

DUBLIN, QH 43017

ov'nafzooi " MO7000004297 e

3. Date of ﬁlingfregismtion in Florida 4. Document number % l;;
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 6 Ol
| . E{eg;lnwred Aglcnx. CORPORATION SERVICE COMPANY
" Repiatered Office Address: 1201 HAYS STRERT

TALLAHASSEE, T 32401-2525

,l"l

(b) Enwrmmc of E W Resistered Agent and/or NEW Registered Offic

m Regmtered Agent C T Cospomtion System
EW Registered Office Address: 1200 South Ping Island Road
STHE F. A STREET ADD.
Plantation, FL33324

If the limited lizbility company is pot organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan, es are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited

and the buginess pffice of the regist
linbility company, it is here mnﬁnned t the change(s) was/were suthorized by an affirmative vote
of the membws of the limited liability company or as otherwise provided in the articles of organization

1 the hmlted ligbility company,

" Bandy Gilllss, Mernber
Printed of typed nams af signes -
t in x is cap

! hﬂz;b);u ﬁeffr the appam ff ;fﬁ,meﬂ’d h»f ng agree ‘tlg mmp te ape mmm ;ree io
g ér‘gu rwc()r 14 a0 c a:gdger ageni as pro
ki , hereby confi rmz}:':

ecl a 2 in the re,
wagm wrcting 'gf tlf:s ch
C T Corporution S_yatsm

imﬂcd :Jg

D_;vigion of Corporations, PO, Bux 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INH5!8 (05!08) .
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