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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 603.0116, iforide Statutes, the undersigned limited hability compun)
submuts the followmg statepient m order 1o change us registered office or registered agenl, or both. m the State of Floruda.

INMAR SUPPLY CHAIN SOLUTIONS. LLC

1. Name of the imited hability company:

2. {a) (b)
Principal office address of hmited libiliy company Mailing addiess of limiled hability company
(Newe: MUSNT BE STREET ADDRES (Note: MAV BE POST QFFICE BON)
0633 Vine St Tax Dept Sth Floor 033 Vine 81, T'ax Dept Sth Floor
WINSTON SALEM, NC 27101 WINSTON SALEM, NC 27101
08/14/2008 MO300Q03909
K} Date of filing’registration in Florida 4, Document number
5. ()
Registered Agent and Rexistered Oihee shown on the tecotds of the Flonnda Dept of State
COGENCY GLOBAL INC.
Registered Office Addiess  (MUST BE FLORIDA STHEET ADDRESS) o
il SR Y
115 North Calhoun St. Suile 4 -~ o
s i -
Tallahassee 32301 Yo wm T
UL ) :" ] —r——
RASEI ¥: B s
(b) -n - § l Tl
Enter name of NEW Registered Agent and/oy NEW Repistered (MTice address ~Y /S (O
25 S
b —4

LEGALINC CORPORATE SERVICES INC,

NEW Registered Qffice Address
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT AMYHRS Fl 33907

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
istered office and the busincss office of the registered

change or changes arc made. the Ilorida strect address of the rc%
agent will be identical. Or. in the case of a Florida limited hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided n
the articles of organization or the operating agreentent of the limiated Lability company.

Fredenick R Jorgenson

—_— .
Prnted o1 typed namc of signee

Srgnature of u membes of authodrzed (¥ csentative of 4 membe
I hereky accept the appomanent as registered agent and agree 1o act i this capacity. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and accept
the obligations of my position as registered agent us (,;)rowded Jor in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address. | héreby confirm that the limuted fiabihty company has been
nonjled m \gﬂrmg of this change.

N RELRT - -

R A

Srgnature of chlslclcd‘fﬁ‘ﬁtnl WYL Y
Division of Corporationse I'.(). Box 6327e Tallahassee, FL 32314

FI1LING FEE: $25.00
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