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To Page3of4 2017-12-27 16 4845 C37 12122023573 Fromy Kimberly Laughiey

COVER LETTER

TO: Amendment Scction
Drivision of Corporations

Encompass Supply Chain Solulions, Tne.
SUBJECT:

Mame of Carporation

F11000004233

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing.

Plcase return all correspondence concerning this matter 1o the following:

Lanier Bivings

Name of Conlsct Person

Encompass Supply Chaio Solutions. Inc,

Firm/Company

775 Tipton Industrial Df

Address

 Lawrenceville Ga 30046

City/State and Zip Code

Ibivings(@encompass.com

E-mail address: (10 be used for future annual report notification)

For further infonmation conceming this matter, please call:

Lanicr Bivings at 404 £95-8970

Name of Contact Person Area Code & Davtime Teiephone Number

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

Mailin§ Address: ' Street Address: .
Amendment Scction Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tal]ahassqe, FL 32301

CRIED45 (DH12)

F1.0DS - 037207201 Wokaes Kluvas Ooline



To: Pagedots

2007-12-27 16:48.45 CST

12122023573 From: Kimberly Laughrey

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

Pursuant fo the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1508, Fiorida Stutwtes, this

statemeni of change is submiited for a corporation organized wnder the Iaws of the State of DE
in order o change its registered office or registered agent, or both, in the State of Florida.
|. The name of the corporation:

F.ncombass Supply Chain Solutions, Inc.
2. The principel office address: 7758 Tiptoa Industrial Dr, Lawrenceville Ga 30046

3. 'The mailing address (if differcnt):

4. Date of incorporation/quali fication: _ 314201 1

Daocument number: F11000004233
5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: ([f resigned, enter resigned)

COOLIDGE, ROBERT B
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6. The name and street address of the new registered agent (if changed) and /or registered office - - o

(if changed): )

(0]
{ T Corporation System

clo C T Corporation System. 1200 Scuth Pine [sland Road

P.O. Boa NOT mcoemtahie
Plantation, Florida 33324

The street address of its re
as changed will be identica

%istcrcd office and the sireet address of the business office of its registered agent,

Such change was quthorized by resolution duly adopted b
authorized by the board, or the corporation has bees notifie
=

d in writing of the ¢

its board of dircctors or by an officer so
hange.

Signalure ot@g;ﬁ:r or diresior

N Lanier Bivings CFO
I hereby accept the appointment as registered agent and agree (o act
performance of my duties,

Frinked or typed name and tile
; 15t g ) in this capacity.
urther agree (o comply with the provisions of il statules relative 1o the proper and complete
¢ of my di and I am femiliar with and gecept the obliga
agénl. Or, if this document is being filed merely to reflect a ch
hereby confirm that the corporation has been notifie
C T Comoration System

tion of my pogition as registered
hange in the registered office address, |
in wrlting of this chenge.
By: &3 777 A 1212772017
1gntiere ol Registered Apens
If signing on behglf of an enttity:

[3ate

Assistant Secretary
_ Typed or Printed Nams

* * * FILING FEE: $35.060 * » *
CR2EQ45 (03/12)

FLODG - 3 500361 ) Worery Kluwee Ocline

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



