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2030 MAIN ST., STE, 1030 * IRVINE, CA 92614 + TEL (949) 953-9585 « (800) 562-6439 +» FAX (800) 562-6504

. CHARLES BACLET
AND

ASSOCIATES, INC.
N

January 30, 2007

Division of Corporations

Florida Department of State
P. O. Box 6327

Tallahassee FL 32314

N RE: Change of Agent forms

Attached please find the change of agent forms for the following entities:

Advantage Sales & Marketing LLC

Retail Merchandising Xpress LLC

Retail Store Services LLE
Also please find the appropriate checks to cover your filing fees.
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Please process as soon as possible and post a filed stamped copy of each on your website

as evidence that the change has been completed.

If you have any questions or if I can help you in any way possible, please call.

Very truly yburs,

CHARLES BACLET AND ASSOCIATES, INC.

T R\

Enclosures

WWW.CBACLET.COM




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

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
g statement in order to change ils registered office or registered

liability company submits the followin
agent, or both, in the State of Florida.
RETAIL MERCHANDISING XPRESS LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : _

M05000002508

May 11, 2005
3. Date of filing/registration in Florida . 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Corporation Service Company

Name

1201 Hays Street
Address

Tallahassee, FL. 32301

City, State and Zip r"__;;‘m —~

=]

6. The name and address of the new registered agent and/or office: ’;gg —~ n
' -m 3
s Ty

NRAI Services, Inc. = P ==

Name M= =

2731 Executive Park Drive, Suite 4 R T Fi] \

Florida street address (P.O. Box NOT acceptable) :c%. § N
’ .__.-* .
s 3

Weston FL 33331

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
ment of the limited liability company.

O

(Signardﬁ'of a member or autjorized representative of a member)

Paul J. Hagan, Authorized Person
(Printed or typed name of signee)
isterfd agent and agree to gct in this capacity. I further agree to
ative {o tne proper and complete performance of my duties,
on as registered agent as provided for. in

I hereby accept the appointment as re,

Wi thog pmygﬁons of a ! Statules relat e
bligations of my posztl(

ly reflect a change in the regi tﬁred office

frt is change.

co W
and | gm amiliar with c_mi dccept the obliga
ngpter 08, F.S. Qr, if this document is being filéd to mere ag
address, I hereby tonfirm ¢ a/\xe limited liabtlity company Has been notified in writing ¢

NRAI Services, Int. \
\

(Signature of Registcr\cki Agenl)?au‘i I I{g&an, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)




