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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJRCT: CarcFusion Solutions, LLC
Nas of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fer(s) are subinitted for filing.

Ploase return ell correspondence concerning this matter to the following:

Name of Person

Firm/Comnpany

Addresa

City/State and Zip Code

" E-mall sdirest: {to 58 Usad Tor future eantal Teport nORBCaloR)
. Por further information concerning this matter, please call;

at )
Nume of Peraoa Ares Cods & Daytime Tolephons Number
STREZT/COURIER ADDRESS! MAILING ADDRESS:
Registration Section Registrotion Section
Division of Corporations Diivision of Comporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Clircle Tallahagses, Florida 32314

Tallabassee, Florida 32301

Enclosed i3 a check for tha following amount:
L1 $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INE518 (5708)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁgzgﬁﬂnm the prozg:ﬁf.; of s?fda&: 6?% 416 ?’;'n 60%0‘?‘013:»“1’0 Statutes, t;ﬁz:d undersigned firzniteg
agent, or bom ri‘; State of. l!grazdﬁ g statement i order ange s regis office or registere
1. Name of the Timnited lisbility compazy: CareFusion Salutions, LLC

2. (a) Principal office address of limited liability compaay: 3750 TORREY VIEW COURT

(Nate: MUST BRE STREET ADDRESS) SAN DIEGO CA 92130

{b) Mailing address of limited linbility company: 3750 TORREY VIEW COURT
ote; MAY BE P BO. SAN DIEGO CA 92130
09/02/2009 MO9000003459
3. Dats of filing/registration in Floride 4. Do¢ument number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE OOMPANXSI.’ %
e, =
Registered Office Address: 1201 HAYS STRERT 3 ?&i )
. TATLLAWASSEE FI, 323012528 == T
Eﬁi [
(b) Enter name of NEW Repistered Agept and/or NEW Registrred O address; ';;;i';-; =
; e ;
i C T Cerporation Eystem b et
NEW Registered Agents ol ya gfz @
Registered Office Address: 1200 South Pine Island Road ﬁ‘“" =
T BE FLORIDA 1)
Plantation : FL_33324

1f the limited hab:hty company is pot orgamzed under the laws of the State of Florida, it is hersby
istered office

confirmed that after the change or Fas arc made, the Florida street address of the regi
and the business office of thu regist ent will be identical. Or, in the case of 8 Florzda limited
libility company. itis the change(s) was/were anthorized by an affirmative vots

e
of the members of the limi tecY liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company. )

A= Rlf

Signatwe ol w member or suthorized representative of o member

Kristin Bolden
Printed of typed name of signco

I herchy gecept the ter en: ree (o gol in i i.s' € er agres |
R S e s S e
; rwér %c}:epu m on, z} po.naan %'er: a.! prov in’

‘ conﬁrm S;?t A taﬁny ect

r uoti um!fng 3’}’ this changs.

' A&slstant Sacretary
Division of Corporations, P.O. Box 6327, Tallahasses, FIL 32314
FILING FEE: $25.00
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