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'TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. Name of the limited liability company: SUPPLY CHAIN MANAGEMENT INSTITUTE, L_\_.C«-

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2425 FRUITVILLE RD
SARASQTAFL 34237US

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BO. P.O. BOX 2955 e %
PONTE VEDRA BEACH EL-32082 USTA
,’::‘,_‘-'\ [ g4 -
01/13/2004 L040000035157, T ":«\
3. Date of filing/registration in Florida 4. Document number G \
o B O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘*‘;_
Registered Agent: Greg.A. Betterton i” -
7
Registered Office Address: 981 Ridgewood Avenue, Suite 101

Venice, FL 34285

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 735 East Venice Avenue, Suite 200
(MUST BE FLORIDA STREET ADDRESS}
Venice ,FL34285

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability 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 otherwise provided in the articles of organization

or the ope ..-m- liability company.
- -
(—<

Signature of a member or aulforZedregresentative of a member

Printed or typgdame of signee

[ hereby acce t the appointmer}t as registered agent ’c:nd agree (o C?ct in this capacity. 1 further agree to
compiy wi t_’}e_f provisions of all sigtules relative to the proper and complete performance of my duties,
am familiar with and dccept the obligationg of my poszrlon as reg:stﬁre agent as provided for.in

and I

CZ’ rer h0s IS, Or,_if this document is being filed 10 merely reflect'a change in the registered office

a c?r%ss, [ hereby ¢ A that the limited fiabﬁzry company hzs g{zlen nonﬁedgin writing gfg this cha{ge.
o '

Signaluwmereﬂgenr’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




