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GE SUPPLY LOGISTICS, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submiits the P[oiz’owmg statemient in order to change its registered office or registered
agent, or both, in the State of Florida.

}. The name of the limited liability company is: _GE SUPPLY LOGISTICS, LLC |

2. The mailing address of the limited liability company is : _F O BOX 2216, Schenectady, NY 12301-2216

May2,2002 . ] .. _ MO02000001119
3. Date of filing/registration in Florida 4. Document humber
5

. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System )
Name
1200 South Pine Island Road —
s
P 352 2 g
antation, A o
1ot =0
City, State and Zip o=« T 1
Tr oo T
6. The name and address of the new registered agent and/or office: =T
o
Corporation Service Company n < __:f
Narme oL W L=
1201 Hays Street == bl -
Florida street address (P.O. Box NOT acceptable)

'I) —_
Tallahassee  FL, =1 .

City, State and Zip

If the limited Hability 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 Fior%da limited
of the mge

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or the oi i
]
wtiure o

mbers of the limited liability gompany or as otherwise provided in the articles of organization
ratigg agreembp#bf the limifd liability company.

Vi ) etavy
{Printéﬁ)r typed name of signee}
{ herchy gcc?t the appointment as regi.
complywith 1

gzstered.agent and agree fo jct in this capacity. I further agree to
he provisions of all statitfes relafive to the proper and complete dverfornzance of my duties,
and 1 am fomiliar with and dccept the obligationg of my position as regzstﬁre agent as provided for in
Chapter 608, F.S. Or, if this dogument is. ,ezngi filéd ta merely reflecta c

address, I hereby confirm fkéj‘ the limited liabi

] afg{gge in the registered ojﬁce
Wpan}’ hus been notified in writing §fw! is change.
{Signature of Registered Agent) ngopetie R, Vannoy, Asst. v & for Corporation Service Company

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

INH318 (8/05)



