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COVER LETTER

TO:  Amendment Soction
Division of Corporations

TFedTx Supply Chain, Inc,
$UBJECT: i '

Name of Corporation

ROCUMENT NUMBER:___
“The enclosed Statsment of Change of Reglstered Office/Agent and feeare submiltcd Tor ﬂling

-Pleass roturn all correspondence coneerning this matterta the followlhg:

Sandra Heclcert, Coniract/Legal Manager

- DNames of Contact Parson .

e l“um.fCempany _

?00 CmnbarryWocdsan . K e . " . C o -:' .
R AR T T T
Cranbcny'l‘ownshlp,PAlﬁﬁﬁﬁ n Lo L
v Cltnytate an;l Zip Cude

sundmhcckert@fadcxcom oL T '_ s /
B-ma;l ﬂde‘GSS' (to be used for tbtum annual raport notd‘ cau;m)

" For funher ‘Information conceming this: mﬂt‘tcr, plc;asu t,all
) Sardraliccken ' ‘ ) ‘724 ' 720-3838 - K
Namo of Contasl ‘Pex‘*sun o -j S Awa Codp & Dayumta ’I‘ulophonc Numbet o

Enc!oacd isa $3S (}U check mude payahie to the Departmem of Stﬂte h e

quni édd%css ; Sireet Address: |

Amendment Section Amendment Section

" Division of Corporations Division.of Corporations

- P.O.Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CR2IED4S (0312}

FLOGS - 0572042003 Wolers Xiuivar Ohlino
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STATEMENT OF CHANGE OF REGISTERLD OFFICE OR REGISTERED AGENT OR
. BOTH I'OR-CORPORATIONS
Pursuant io the provisions of séctions 607.0302, 617.0502, 607.1508, or 617.15 08, FloridaStatites, this
statement of change is submitted for a corporation organized under the laws of the Stafe of

irt order to change ifs registered oifice or registered agent, or'both, in the State af Florida,

1, The name of the corporation:, FedBx Supply Chali, Inc.

2, The principal office address: 700 Cranborry Woods Drive, Cranbemy Township, PA 16066

.. ... 3.Themailing address (if different):

4, Date of ingorporation/qualification: 124511995 Document number:

$. The name and street address of the current registered agent and registered office on file with the
Elorida Department of State: (If reslgned, enter resigned)

T b
InCorp -8 ervicedne, _ ng © o~
17888 67th Coust North iy %’; ™
Loxshatchee, FI. 33470 o
m
6. The name and street address of the new reglstered agent (If changed) and for registered office __—'f_ .
(if changed): o) -
C'T Corporation 8 ystem . ..Ci_i

cfo C T Corporation S ystem!200 § qutlPine Island Road

PO, Box NOT acceptnble.
Plantation, Floride 33324

The streel addreas of its re ristered office and the streat address of the-business oiTice of its registered agont,
as changed will'be identical,

Such change wus authorized ba;r resolution duly.adopted
authorized by theboard, or th

_ ( liy its boaid of direciors or by-an officer.so
¢ corporatipn hagbheen notified in writing of the change.

M v / _ C. Rdward Klank J1I; Assistant Secretary-

: ST TP IEd o Typed wene and Lild
Lhereby accept the appointment as registered agent and agreeto act in this.capaclty,
i ﬁn'rhé’r): agre% Ioit:bﬁgply w’z’rﬁ the. pro%isr‘gns-q/-%li sramtesg relaiive (o the prd fer a}?t}i complera
performance.of my duliés, and I am familiar with and gceept the obligation of my position as registered
‘lc:geng Or, if this document is being filad merely io z::{ﬂe«;{ a change it the regisiered officeaddress, T
ereby confirm that the corporation™has been viotified i

n writing of this change.
C T Corporation§ ystem
By: Orﬁnq% [;_' '.—
v

212412017
Siguftive of Regstered Agent

Diato
If slgnlng on behalf of an entity:

James M. Halpin
Asgsistani Seoratary

Typed or Printed Name

* % 4 FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLETO FLORIDA DEPARTMUENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX-6327, TALLAHASSEE, FL 32214
CR2LE045 (03/13)

FLOOG - 033201 WVeicers Kiwer Orllis



