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COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: ©CacFusion EIT, LLC
Nams of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ar submitted for filing,

Please return ali correspondence concerning this matter to the following;

Namé¢ of Person

Fim/Cormnpany
e e
Jnn R
Elll\l;

i

[,

W
MG 22330

City/Stato and Zip Code
-

F-mail address: (to be used Tor Tibire annpa] report nobTieation)

For further information concerning this matter, please call:

at{ )

Name of Person Arga Cods & Daytime Telephono Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registratlon Section Registration Section
Division of Corporations Divisicn of Corperations
Clifton Building P.O. Box 6327
266] Bxecutive Centet Circls Tallahasses, Florida 32314
Tallahaasee, Florida 32301

Enclosed i3 a check for the following amount:
Q $55 Filing Fee & Cenified Copy

Q1 $25 Filing Fee

INHS18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTHFOR LIMITED LIARTLITY COMPANY

Pursuant o the provmam' of sections 608.416 or 608508, Florida Statutes, the undersz ned limited
liabillty. %

agm t%r bzg i !iu’ .g‘nm?e the P‘b lowing statement in order Lo change its registered office or registered

1. Neme of the limited Habitity company: CareFusion EIT, LLC

2. (a) Principal office address of limited liability company; 3750 TORREY VIEW COURT
. B S SAN DIEGO CA 52130
3750 TORRBY VIEW COURT

(b) Mailing address of Himited linbility company:

(Note: MAY BE POST OFFICE BOX) BAN DIEGO CA 52130

0773172009 MOS000002957
3. Date of filing/registration in Plorids 4. Document number
5. (2) Registered Agent and Registersd Office shown on the records of the Florida Dept. of State;
Registered Agent: CORPORATION SERVICE COMPANY _
4".‘/ /
Registered Office Address: 1201 HAYS STREET ___ B &
TALTAHASSEE FL 32301-2525 T
FRTER
& ;s' L
ff; =P
(b) Eater name of NEVY Reglstered Agent and/or NEW Reglstered Officeaddress: - 5, %
NEW Registered Agent: - LT Caporation Systea é—?{f =
Registered Office Address: 1200 Sauch Pino Island Rosd 3 H
bl ekl —

N
(MUST BE FLORIDA STREET ADDRESS) = -
Plantation JFL 33324

If the limited l.mblhty company is not organized undar the laws of the State of Florids, it is bereby
confirmed that after tha change or are made, the Florida street address of the registered office

and the business office of the tgﬂﬂthﬂbetdmﬁcal.&mthnoaseofa Limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Li ligbility compan IY or as otherwisa provided in the arficles of organization

or the operating agreement of the lnmted liability company.

EAREROA

Signatare of a member of anthonized roprosentative of 8 mamber

Kristin Bolden
Printed or l:rpnd amne of signoe
¢ the g nﬁls ered agent gnd agree to ci'mthis ra rae ta
cog pro 5{” a’H s: U a;mmeg ‘:3 gg' agr amg cap r%;nce nes.
t # I
e 24 gi'f:. SEgent s S ,,:;af”‘y Bt AT
By : :] In
of Agem n
Assistant Secretary
Division of Corporstions, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS1E (05/08) ’
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