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

Pursuary 1o the provisions of sections 607.0302, 617.0502, §07.1308, or 617.1508, Florida Siatwtes, this
statenert of change is submitted for ¢ corparation orgamized under the faws of the State of
1 greder lo change Us registered office or registered agent, or both, in the Stae of Florida

1. The name of the carporation:_PG MAIl SALES. INC.

2. The principal office address:_2565 West 190th Street, Suite 205, Tomange, CA 80504

3. The mailing addrass (if different):

4. Date of incomporation/qualification: 09/18/2008 Document number: FO80000004084

3. The name and street address of the cuxrent registered agent and registered office on file with the
Flerida Department of State: {If resigned, enter resigned)

CT Corpomation Svsftem

1200 South Pine lsland Read
Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office

o =
Corporation Service Company T =
» —
1201 Hays Street QR o
(P.0. Box NOT soocpiabk) e o,
. =
Tallshassee, Fl, 32301 S =
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Ifsigning %wsmmam
Assistant Vice President

(Typ ed oz Prigtd Name}
* * A FILING FEE: $35.00 * * %
CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE

MAks
MAIL TO: DIVISICN OF CORPORATIONS, P.0. BOX 6327, TALMHASSEE FL 32314
CR2E043 (8/05)
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