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COVER LETTER

TO: Registration Scction
Divisien of Corporations
: Restat, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this malter to the following:

Chtstine Feldman

Name of Person
Catamaran LL.C
Firm/Company
1600 McConnor Parkway
Address

Schaumburg, IL 60173-680]

City/State and Zip Code

christine, feldman@calamearanrx.com

E-mai} address: (1o be uswd for future annual report notilicalion)

For further information concerning this matter, please call:

at (
Name of Person Area Cede & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divlsion of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)
FLOLS . 0370200) Welkers Kiuwer Online
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order o change its registered office or registered
agem.{gr boﬁ, iir the State of . I!;orida. g g 8 i g

1. Name of the limited liability company: Restat, LLC

2. (a) Principal office address of limited Hability company: 1600 McConnar Parkway

(Note: MUST BE STREET ADDRESS) Schoumburg, 1L, 60173-6801 e ?ﬁ'
=
{b) Mailing address of limited liability company: 1600 McConnor Parkway e =
{Note: MAY BE POST OFFICE BOX) Schoumburp, IL 60173-68C1 = =
e
N
01/28/2011 M11000000423 2l =
3. Date of filing/registration in Florida 4. Document number *’53;,1.' xR
s e
D
S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stite: =

Registered Agent:

Corporation Service Company

Registered Office Address: £20) Hays Strect
Tallohassee, FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered QOffice Address: 1200 South Pine Island Road

MUST BE FLORIDA STREET ADDRESS,

Plantalion FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is.hercby
confirmed that after the change or changes are made, the Florida strect address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it |s hereby confirmed that the change(s) was/were authorized by an afTirmative vote of
Ee members of the limited liability company or as otherwise provided in the anicles of organization or

operat] reement of th liwmhw company.

Knistin Bolden

Printed or 1yped name ol signee
1 hereby accep: the appoimimeny as registered agent and agree to get in this capacity. I further agree lo
coraru?iy):vi 1 the provzp %ons of a ;s: tules re a;iv§ to ge proper am? caomplete J}f organc‘? o, er ;::m;s.
Tl i g dsetle igsny i

er 508, F,S. Or i is
a b Pt tha the 11 ] gﬁ:gu

of m Sitfon as regisiere enf as [{ m
o pedller it
ress r

, { hereby confi ar the limited lia pinpany has Geen ngt
CT Corpora(?on System ¢
By: p.- LONNLG
Signawre ol Registered Agent Rt~ = =

- zistont SegEOi
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

é’{hwriﬁng g}i ‘I‘ is chiinge.

INHS18 (03/08)
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