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COVER LETTER
Amendment Baction
Division of Corporations
SUBJECT: QTG Bervioes, bne.
“Name of Corporation
DOCUMENT NUMBER: F99000002250

The enclosed Staroment of Chanpe of Regiatered Office/Agent and fow are submitted for filing,
Please rotumn all correspondonce comoomning this matter 1o the following:

Name of Contact Parson

F’uwéonxpmy

Address

Cly7Btatc and Zip Code

MeogznHurley@pepsi.com
~ E-mail address: (fo be used for future anmal raport notification)

For further information concerning this matter, pleaae call:

at( ) :
Nams of Contact Person Arca Code & Daytime Telephons Number

Enolosed is a $35.00 check mado payable to the Departmant of State.

Addrese: Address:
e O e o

Division of Corperations Division of Corporations

P.O, Box 6327. Clifion Building

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0503, 6170502, 607,1508, or 617.1508, Florida Statutes, this
siatemant of change s submitted for & corporation organized under the laws of the Siate of Delaware

in order to change its registered office or registeved agent, or both, in the Stats of Florida,
1. The mcftheoozpanﬁan:m Services, Inc.

2. The principal office address;
535 W MONROE 8T MAIL CODE 9-11 CHICAGO IL 60661 US
3. The mailing eddress (if diffarent);
700 ANDERSON HILYL ROAD 173 138 PURCHASE NY 1057708
4. Date of incamporation/quatification:

05/04/99

Docurticnt pumber: F99000002250

5. The name and strest address of the cumrent tegistered agent and registered office on file with the
Plorida Depertment of State; (If resigned, enter resipnad)

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE SUITB 4 WESTON FL 33331
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6. The nams and street addreas of th new rogistered agent (if changed) and /or registered office =, w0
(if changed): ALy M
C T Corporation Syatem ?:1 T O
o= 7
¢fo € T Corporation Systean, 1200 South Pine Island Rosd g:’ig =
P.O.Box NOT scorptable > ~
Plemtation, Florida 33324
The street address of ite p:gistmd office and the street address of the business offioe of it registered agent,
23 changed will be identical.
Such ¢
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Tt hopizmat-hy lution duly adopted b itnboargofdim tors or by an officer so
s d, or the e?ts;ogaﬁonhagbemnoﬁédlnwri goftl?u c:hamz"::?.F

Jnimie Pani, Vice President
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1 herelny gtoepi the appoiniment istered agent and agreg to act i this oqpacl)
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J)cnuymem [ mng j‘ﬂ“ m ? 0 ny]!act gocgglng ik reg%greredv oﬁg‘e :r?aﬁss. %mby%ggh}ém that ﬂa
corporation een HO in writing afF this change.
By v - § 12/22/2009
gnawire " Daw
Repeccs Darth, Assietant Bacrecary
If signing on behalf of an entity:
Typed o Printed N

# % % FILING FEE: $35.00 % # +

CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATB
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, F1. 32314
CRZE(44 (4/05)
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