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CORPDIRECT AGENTS, I1iC. (formerly CCRS)
515 EAST PARK,AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT;: KATIE WONSCH Y
s
e T o
DATE: 08/15/08 e 2
= O
'15.‘ 29 %
REF. #: 001555.91117 an B
)
CORP.NAME: GIBSON MARKETING SERVICES, LLC o o
. ¥
%
( )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( XX ) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# 52’—’ \ 5 ‘1 FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX }PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



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

Pursuent to the pmw.nom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comparyy submils the P{o lowing statement in order to change its registered office or registered

ager, or bolh, in the State of Flovida.

1. The name of the limited liability company is:
GIBSON MARKETING SERVICES, LLC

2. The mailing address of the limited tiability company is :

6257 SHAW, SUITE 204 ST. LOUIS MO 63110
10/23/06 M08000005861
3. Date of filing/registration in Florida 4. Document number o
[2~
5. Thic name of the registered agent and the registered office address as shown on the recogs 9 f thees
Florida Department of State: s f—',
CORPORATION SERVICE COMPANY 1:75-» -
Name i 9
P b i ' . uv) "‘:
1201 HAYS STREET o &
Address - 4.,:” D
TALLAHASSEE FL__ 32301 S o
City, State and Lip 2 ap
. g g

6. The narne and address of the new ragistered agent and/or office: . 5

Natlonal Corporate Research, Ltd., Inc.

Name
515 East Park Avenue

Florida street address (P.O. Box NOT acceptable)

Tallahagsee FL 32301
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 cgracizfcs are made, the Florida street address of the registered oﬂicc
and the buginess office of the regist nt will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed ﬁm’c 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 the opamiing agreement of the Imutcd lia 1llty company.

{Signature mcmba- or auﬂ:m-ized representative of 2 member)
Many 4w greson’ , Eep Ronaytn
(Printed or typed name of signee)
I hereby t the a :Hasre agenr nd a metogctlnt;usm 2e 10
e y Ir elative ra e pr r and compiete ggrm nes.
c.}ept rﬁ £a, io f rfg re agen e in
(4] IS (7] m £Ci a cnan, req Qrice
/ ti% ?inﬁte A com any has een naﬂﬁ in wrirfng ﬁis chﬁge

a..

Diviston of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00 .
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