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6/4/r2013 10:36:26 From: To: 8506176363 k !

" COVERLETTER

TO: Registration Section
Division of Corporations

ACTAVISKADIANLLC
SUBJECT:,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Offico Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

" Name of Person

Fim/Compzany

Address

City/State and Zip Code

Eematl addresst (1o be used for futura annual repart nolification)

For further information concerning this matter, please call:

: at (
MName of Person Area Codo & Daylime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS;
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Execulive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301 . .

Enclosed is a check for the following amount:
) $25 Filing Fee 0 $55 Filing Feo & Certified Copy

INES|8 (3/08)

FLOMS - I 1782013 Walizss Kluwsy Onllne
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6/4/2013 10:36:26 From: To: 8506176383 ( 3/3)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABILITY COMPANY

fﬁg{xtgg to :l:re proz:’.vr:ﬁns af .recuolgw 6?8‘ .416 «'rJr 60r'9_d 508! Fcl}:mda Slt:tutes, thedundersigned gmirg
i ompany submils the following s ffice f
ageni, or boﬁ :rf the State of Fiorida. § slatement in order lo change ils registered o regeier

1. Name of the limited liability company: ACTAVIS KADIAN LLC

2. (a) Principal office address of limited liability company: 400 INTERPACE PARKWAY _ .. s 'yf’
(Note: MUST BE STREET ADDRESS) BUILDING A AT
PARSIPPANY Nj 07054 ‘- 2. &g >0
g (/‘ \
(b) Mailing address of limited liability company: 400 INTERPACE PARKWAY :-;; LS ((\
(Note: MAY BE POST OFFIC. BO£ BUILDING A Ypls <
PARSIPPANY, NJ 67054 AV 3
-a.‘{1 ‘g
10/05/2009 MO09000003933 g‘,_.f{:" N
3. Date of filing/registration in Florida 4. Document nomber ‘%%\ »
o 7
5. () Registered Agentand Reglstered Office shown on the records of the Florida Dapt. of State:
Registered Agent: _ UNITED CORPORATE SERVICES, INC.
Registered Office Address: 9200 SOUTH DADELAND BLYD
SUITE 508
MIAM]I, FL 33156

{b) Enter namc of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registcred Agent: C T Corporstion System

NEW Registered Office Addreas: ' 1200 South Pinc Jaland Road

{MUST BE FLORIDA STREET ADDRESS) :
- ) _ Plantation LFL,.33324

If the limited lisbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or elﬂges are mads, the Florida street address of the registered office

and the business cffice of the regist nt will be identical. Or, in the case of a Flonida limited
liability company, il is hereb P(co nfirmed that the change(s) was/were authorized by an affirmative vote of
the membgrs of the limited liability company or as otherwisc provided in the articles of organization or
of the limited lisbility company.

John LaRocca, Assistant Secretary
Printcd or typed name of signeo

.’her b agc Hha appoint na’agree toqgcetint era eeto
f (! f; rowp {’o ‘? !sr tu ,'w ! e proper ang ? ele ; g
mm ﬂr '.uéf 4 ept e a tmo POsit an regm age
?%g ter ﬂ o ] en,l to me ect a change in f o ce
hue conjirni thai t /ﬂm peen notifledin writ change

rati;

Slm‘mun, af chl‘sl_)u‘! Ageit WKSQGI'OMW

Divislon of Corporaﬂons, P.O. Box 6327, Tallzhassee, FL. 32314
FILING FEE: $25.00

TNHS18 (05/08)

FLO1S - 11/0WTC12 Wollers Xluwrs Onlins



