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. S CQOVER LETTER
TO: Registration Séction”
-+ Division of Corporations
SUBJECT S CARDINAL HEALTH 113, LLC
SN Name of Limited Liability Company
Dear Sir or Madan

Pleasere;um all Eoi-xve;pqndence concerning this matter to the following:

Melanis H. Thompson
Namo of Person

Cardinal Health, Inc.
Firma/Company

1 - .
7000 Cardinal Place
Address

Dublin, OH 43017
City/State wnd Zip Code

[

' mie.&um%n%ﬂ' ealth.com
o, Bemail ad 8 ennual report netiGeation)

For further information c_nnccming this matter, please ¢all:

Melanie H. Thomnpson

The enclosed Regisiared AgenRegistared Offios Change and fec(s) are submitted for fling.

at( 614 ) 757-6254

Nana of Person Area Code & Daytime Telephora Mumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building: P.O. Box 6327
2661 Executive Center Cirale Tallahasase, Florida 32314
Tallahasses, Florida 32301

Enclosed (s a check for the following amount:
D $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHEIR (540%)

ML - 05072003 C T Bysiom Qutlew

gq -8Ry 61 I0VDIN
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By - —_—
Y Signature of Registered Agant !

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

' Pursuant to the ions qf rections 608,416 or 608,508, Florida Statutes, the undersigned hm!reg

liabiliey com i mits owing stasemont in order to change its registered office o te:
agent, orbo it the State of i ant s ge its reg office or registere

l Name of ths lu:mted liability company: CARDINAL HEALTH 113, LLC
2. (a :P_nnc;pal ‘office a_ddrcss of limited liabilicy compﬁny:

Note: M STREET ADDRE. 7000 CARDINAL PLACE.
A DUBLIN, OH 43017

;3 Mmlmg addreas ot‘hmited liability corapany:
N

ote; BE POST ICE BOX, 7000 CARDINAL PLACE
DUBLIN, OH 43017

‘.:

05/11/1999 ' M99000000721
3. Date of filing/registration in Florida ' 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Flarida Dept; of State:
=
Rpgzstered Agent CORPORATION SERVICE cog;gﬁm‘r ;””
) e o
(Registercd Office Address: 1201 HAYS STREET Bo. @
TALLAHASSEEF, FL 32301. 252502 =. :"" g"’"‘
m -'C bl
: ' NEE- IR
(b) Ente.r name of ELW Registered Agent and/or NEW Registered Offico nddresf RO e
= —; - "
E chlstcred Agent: C T Corporation Systern FE‘, ol i:
NEW Rogistcrcd Office Address: 1200 South Pine Lsland Road
UST BE FLORIDA STREET ADD.
Plaptation _FI1.33324

If the limited lmb:hty company is not orpanized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or &6 are made, the Florida street address of the regmtcred office
and the busmess office of the mgls ﬁfm will be identical. Or, in the case of a Florida limited

liability company, it i3 at the change(s) wasiwere authorized by an afficmative vote

of tltleugzemhers of the limm% habuhty company or as otherwise provided in the articles of organization
or the OpEng agreemen: of the limited ]!gbn ty company.
ignaure of & member or au rapretentativa of u mambor

s Smdy Gilliss, Member
Printed or typed name ot‘ugnne

fh d t
erﬁ:ya E %amuy_m}; % zstee mgegem per ot m fgfe g;_%rw{ cjiﬂgaera ge | to

a.m atmng my ’ggmtxo § re, en as
] rgea ¢ m e re,
e.s's, reby conﬂrm %MM en no in writing §th is ch
C T Comporation System
Rebwsmv

Division of Corporations, P.O, Bex 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (03/08)
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