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

Pursuani to the provistons of sections 607.0502, §17.0502, 6071508, or 617.1508, Florida Sta.m:e.s-. {his
statement of change Is subnitted for @ corpuration organized under the laws of the State of Missouri
in order io chanpe its registered office or registered agent, or both, in the State of Flovida.

1. The nume of the cotporation: PREMIUM RETAIL SERVICES, INC,
2, The priccipal office address:

618 Spirit Drive, Suite 200, Chesterficld, MO 63005
3. The mailing address (if differant):

4. Date of incorpomtion/qualification: 06/02/2004 Document mimber; T 04000003064
5. The name and strent address of the carrent segistered agent and vegistered office o file with the
Plorida Depanment of State:
C T Corporation System
1200 Bouth Pine Island Road

Plantation, FL 33324

6. The namne and street address of the new registored agent (if changed) and /or regigtered office
(if chanzed):

Corporation Service Company

1201 Hays Street
(@.0, Box NOT accepiabls)
Tallahasses, FL 32301
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The street nddress of its reglistemd office and the street address of the business office of its registered agent,
as changed will be Identice

change was puthorized by resolution duly adopted by its board of duectnrs or by an officer fo
Tra ghoarg; or the corporation has been notified in writing of the change.
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8 In the registere ce address, 1 hereby confirm rf:ar the
mrparalwn n rotifie m writing ¢ thf:‘ghangc € i

ice (Jompany

By XN Dex v 3010
griaturs of 2 J (Drate}
If signing on behalf of an entity:
Grace E. Kirby, Agst. V.P.
(Typed oc Printed Name)
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