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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: guPPL\J LOB’ l(’/ l M(’L

Name of Corporation

DOCUMENT NUMBER: 02(0 - 80, gq l4' bqg - 4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michael Deadwyler /:ﬂlmeg Grosm

Name of Contact Person _J

SUDP(ULODI c Inc .
}:‘lrm/@mpany

: 1W0o_ Calebs Pt E4T-

Address

Hﬂuﬁoﬂwa nY (1785‘

1V CitV/State and Zip Code

SIS v
E-mail addr \jz_;ﬁ: (to be used for fi re nplal report notification)

For further information concerning this matter, please call:

James (Sressi L L3l 3LI-830 x SoI2,

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/0%)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2011

MICHAEL DEADWYLER
1600 CALEBS PATH EXT
HAUPPAUGE, NY 11788

SUBJECT: SUPPLYLOGIC, INC.
Ref. Number: FO6000002346

We have received your document for SUPPLYLOGIC, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist || Letter Number: 211A00004947

www.sunbiz.org

Division of Cornorations - PO BOX 63927 .Tallahassee. Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2011

MICHAEL DEADWYLER
1600 CALEBS PATH EXT
HAUPPAUGE, NY 11788

SUBJECT: SUPPLYLOGIC, INC.
Ref. Number: FO8000002346

We have received your document for SUPPLYLOGIC, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Regulatory Specialist Il Letter Number: 211A00004947

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2011

MICHAEL DEADWYLER
1600 CALEBS PATH EXT
HAUPPAUGE, NY 11788

SUBJECT: SUPPLYLOGIC, INC.
Ref. Number: FO6000002346

We have received your document for SUPPLYLOGIC, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6916.

Carol Mustain
Regulatory Specialist || Letter Number; 211A00004947

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



# STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6G7.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change ifs registered affice or registered agent, or both, in the State of Florida,

1. The name of the corporation: i\mj\«ji)\j} LCSJ e Ine

2. The principal office address:

3. The mailng address i citereng__ 1200 Coleds Voo (T

Humgzamg, _NJ g | |
4. Date of incorporation/ql;[aliﬁcation: !f] 2,0!(2 Document number: .9? {.: ’?Ol 54[ ‘};"]g ’Ef

5. The name and street address of the current registered agent and registered office on file with the

.

Florida Department of State: (If resigned. enter resigned)

Wichael Deadunler ,
439k Seibeezd De. ‘§§‘§
Jutlseavlle FL 32280 &b 5
=
[¥w)

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): ‘
AN TR,

. B N K

B33 Maprees

A0 Boy s e ./

s
Vo
{ ?’M cv\-\}l \\/_/Q_ .
[ . !---};_--.._....

%istered office and the street:address of the business office of its registered agent,

The street address of its re
its board of directors or by an officer so

as changed will be identica
Such charg{%f was authorized by resolution duly adopted lt)_y : rd
authorized by the board, or thé corporation ha§ been notified in writing of the change.

Jomes G (pydelle

Printed or typed name and tiile 7

.

“Sigratule’oT an offcer or director

{ hergl%accep! the appointment as registered agent and agree to act in this capacity,
1 further agreée to comply with the provisions of%u’f sigtutes relative to the proper arid complete performance
of my dutiés, and I am ﬁm:liar with and accept the obligation of my position as resistere agent. Or, if this
ocument is being filed merely «o reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

‘\-1,” : ‘I" g Lo I
. S/k/tufg\if/{ ( fe’fr{}(r}:g& ﬂf"y/ i :
TS O o]

If signing on behalf of an eritity:

i I J“.:‘/“;-. ’L P
! il \‘_; -

f/ !;
"—-.\_-.
et LLone |

Tyipéd or Printed Name n
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314

CR2E045 (8/05)




