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6/4/2013 10:28:46 From: To: 8506176383

( 273 )
COVER LETTER
TO: Registration Section
Division of Corporations
Artavist Mid Atlantic LLC .
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam: , L -
. prady >
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.. b=
Please retumn ail correspondence concerning this matter to the following: ' _é_ r-:»
. . ' . .
= 1Y
L g
= UF
Name of Person ﬂ
FinvCompany
Address
City/State and Zip Code
E-mai] addresy; (1o bo used for fulure annual report notification)
For further information concerning this matter, please call:
at ( ) b4
Nams of Person ) Arca Codo & Daytims Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Building . . P.O. Box 6327
2661 Executive Center Circle ' Tallahassce, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:

Q $25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS!18 (5/08)

FLBIS - HAW1012 Wallers X lpwsr Dinline



67472013 10:28:46 From: To: 8506176383 ( 373 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY < oJ

1.’ .
Pursuant to the provisions of sections 608.416 or 608.508, Florida Satutes, the undmf Ilmg{ed
liability com an submits the }[ lowing statement in o to change its registered q{ﬁce G egi.ﬂered
agent, or bo h in Ihe State of Fiorida. :

1. Name of the limited liability company: Actevis Mid Atlantic LLC "'

— .
P !:"' ;
e
C R

2. (a) Principal office address of limited lability company: 10068 RED RUN BLVD. B it
(Note: MUSTBE STREETADDmg PSR
= J

OWINGS MILLS, MD 21117 T e

(b) Meiling address of limited liability company: 400 INTERPACE PARKWAY
(Note: MAY BE POST OFFICE ggﬁ BUILDING A
PARSIFPANY, NJ 07054
MMOACOOWS 3935
10/05/2009 —M858660603939—

3. Date of filing/registration in F Ionda 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: UNITED CORPORATE SERVICES, INC.
Registered Office Address; 9200 SOUTH DADELAND BLYD
SUTTE 508
MIAMI, FL 33156
(b) Enter name of NEW Registered Agent snd/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Repistered Office Address: 1200 Scuth Pine Istand Road

UST B. ORIDA STREET ADDRES,

Planiation ) FI1,33324

]f the l:mllcd liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that efter the change or changes aro made, the Florida street address of the regmtemd office

and the business office of the reg:s a ent will be identical. Or, in the case of a Flonda limited
liability company, it is hercby confirm at the change(s) was/were authorized bly an affirmative vote of
the mempers of the limited linbility compan or as otherwisc provided in the articles of orgamzanon or

%mt of the limited liability company.
mimber or suthorized Rpresentative of 8 member

John LaRocen, Assistant Secretary

“Printed or fyped nume of signeo

! her?by a?ce t the appo:‘nn}gr}; as re ater agent gnd a, e ct in fh!.s' capz:::y I ﬁ:r era ree (4]

co £ provisions o tnae e proper ng lefe perfo J‘
23 ’21’1_1 f bm iar wiin a fio my o311 on re% ] ’O‘E,g %g
ggm. afeby co ;gmt m:mc%e%&q m&ég@& en nolift wmlng change.
X Rorporatiop Syst, S ecratal'y
TGN Assistant. |
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)

FLO1S - | WOSZ013 Weliery Kiywar Qaling



