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REGISTERED AGENT CHANGE

PMG MARKETING, INC.
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1 CUMBERLAND LICENSING

TRANSMITTAL LETTER

TO: Amendment Saction
Division of Corporations

SUBJECT: PMG Maxketing, Inc.

{Name of carporation)
DOCUMENT NUMBER:_F#7000006564
The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.

Please return al] cotraspondenca conecerning this matter to the following,

Prul Miller
(Name of person)

G Maxkebing, Ine.
(Name of Amm/cotmpany)

2500 Westfigld Drive
(Address)

Elgin, IL 60123
{City/state and =ip code)

For further information conceming this marter, plaass call:

-——

Payl, Millex ati 414 ) 9715883
(IVame of person) {Area cade & daytime telephene number}

Encloged is a $35,00 check made payahle to the Depatrtment of State.

Amendment Section Amen t dection

Divigion of Corporations Diwvision of Compomtions

P.0O. Box 6327 405 E. Gaines Soreet

Tallahasses FL 32314 Tallahasses FI, 32399
CRIEMSOTED)

TLOOE = |0/ 1A Y ywmen Ovllas

P.E3/643

PAGE 93/87

TaTAL P.@g3



JAPR-11-28@5 12:@83 CT CORPDRATION P.B2/83

4

B4/80/2885 14:82 1 CUMBERLAND LICENSING
B3I/22/28BS 14:36 1 CUMBERLAND LICENSING Fﬂﬂiﬁa%w Eg; a7

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

Furmiant io the provisions of seciionr 807,0503, §17.0501 687.1508. or 617, 1504, Fleride Siues,
s this natement of change is submirted for a corporation organized rnder the laws of the Siarg of
_ Nesd York in order to change fir registered office or registered agent, er botk, in the Store
- of Florida.
1. The name of tha corporation' _EMG Marleeting, Imc.
2, The principal offics address; 2390 Westfield Drive

Elain, 1 60123
3. The mailing address (i diffaveny);_ C/0 Cumberland Licensing Co
P.0. Box 7543, Cumborland, RI Q2864

4. Date of incorporation/quatificarion: _12/10/87 Document nomber: ¥97000006564
5. The name and street address of the current rewistercd agent and registered office on file with the
Florida Department of State:
—ElED, I, COopertd o
300 Australian Rve. 5., Stm. 850 SO A .
e o .t
Wast Paim Beach, FL 3340l Qﬁ B
M
. §. The nome and strast eddress of the new regiswred agent (if changed) and for ragistered it - 5 .
¢ changed): ‘fn’i -0 =1t
C T Corpatation System (::\_\ @ = ﬂ?
o/ C T Crrponation Sysiem T rj‘,
(P 0, Bet o peragria] it NOT seccpuale) o P '
1200 South Pins Isband Rogd, Plawierian, Florids 33324 %&
The sreet address of its ered office and the street addraes of the business office of its rayistersd |
ngenl,uchangadv.%l bge%zn r.ﬂ e
Such change wls urhonze resalution duly adopted by ite board of diyectors or by an officer so
au % =yccrp0rutlun hag beenpgom ﬂdts n wn?iug cnIr ?he cl:angz.y
14 % /M“GLWG'C. f%ﬁ%gmgvﬁf,@mfgwr‘
t'qilvr! wipeng, 1hmirx WeR nILALLAN 3 o BT i
[ hereby accepr the g, mnmm as registered g ram!a ex to acl in this capacity,
I furthdr agree io aﬁ};’fp with the pro .n'ans (4] gﬂrres relative fo the dgm o r and eom !ere
performarice of my dviriés, and I am famt urwirh an capt the obligation of my positio
registered agent. Or, [frhis documdnt is being filed maraly 1o raflecr'a change in Mg'm!n
office address, [ hcreby epnfirm that the corpafation hag baen Horfres in wnﬁng af this change,
T Corpo System / .
By: L 1/ ? / c?f
= (Rigantore of Rgistermd Agoni) L (Duish
M signing on behalf of an eotivy: TRACHHOMCE
ARY.
CTywadl o i e Mam ) (Capaity)
# v FILING FEE: 53500 %~ *
WAxE CRECKEE ®AVANLE TO TIOND 4 DEPARTLENT OF $1ATE AND ML TO;
DrvisicN OF Coapemations, PO, Bax 6127, TALLAZASFEE, FL 11314
s + airlda C T Dywoem Dris
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