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To. Page3of3 ' 2018-11-07 14 5134 CST 19542080845 From. Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050014 or 603.0116. Florida Starutes, the undersigned limiied liabilite company

spbmurs the following starement i order to change rix regisiered office or regisiered agem, or both. in the Siare of
Florida. ' '

i P Mylan Institutional L1.C
L. Namc of the limited liability company: d

SR 4901 TIHAWATIA DR (o) 4901 {TIAWATIIA DR
Prineipal offtee addieas of limited Hubility compuny: Mailing addives of Rimited Habiliy conguny:
I Note: MUST BESTREET ADDRESS) (Note: MAY RE POSTOVFICE BOX)
ROCKTORD.IL 61103 ROCKFORD, IL 61103
0607720013 MI3000003731
3. Date ef Ning/registration in Florida 4. Ducument number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Regisiered Office shown on the recards of the Flanda Dept. of State: —
—_— b“, w
1201 HAYS STREET T
Zo 5 M
Revistered Oflice Addiess (MUST BE FLORIDA STREET ADDRESS) s - -
B ' -
Tehe by 'y ~
_— i'“\ \
TALLAHASSEE . 32301-2328
L mL = O
L@
C T Corporation System ‘_} roowd
(b) ” 2l O
Enter name of NEW Registered Apent andror NEW Registered Office addgess: :;'i

1200 South Pinc Island Road

NEW Registered Olice Address:

Pluntation 313324

i O

If the tlimited lability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limitcd Lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as etherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

-

i ol Flictse . Notalie Pickens, Authorized Represemative
1

Signuture of a membeer or suthenzed representative ol 8 imember Printed nr typed name of sianee

{ hereby uccept the appomtment as registered agent and agree o act in this cupaciy. 1 further agree io comply wieh the
provivions of ull sfanies refative ro the proper and complete performance of my duiics, aned T am Jemilicr with and aceept
the obligations of m%' postiion as registered ugent as provided for in Chaptor 605, F.8. Or, if this document is being filed
to merely reflect u change i the registered office address. héveby confirm that the fimiied tiabiliny company hux been
notifted in wreiting of thes chouge,

By: C 1 Corporation Systain [A{_}'_fir iﬂ ‘f‘{'/fﬂ

Signature of Regisered Agenl Michele Holden, Asst Sect

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: 525,00
INHSTR (2412
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