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CSC 800-527-9800

302-6356-5454 FAX

To REGISTRATION SECTICN DIVISION OF CORPORATIONS
From Ami Casper aml .casper@cscglobal . com
Datce Apfil 22, 2019
Qrder# 735039/025
He RALLY 'S ADVERTISTNG COOPERATIVE ASSCULATION OF

“rnalosed please £ind:

AL Change of Registered Agent and Cffice.
L9 Check in the amount of $35 .

Please take the following action:

XX File in vyour office on a routine basis.
W

[ssue Proof of Filing.
Return Regular Mall in the enclosed enve _ope.

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 1$808

Thank you for your assistance 1n this matter. If there are
any problems or questions with this filing, please call our office.

INCA. XCOA



STATEMENT OF CUANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308, or 617. 1308, Florida Statutes, this

statement of chemge is submitted for a corporation organized wnder the laws of the State of Florida

in order to cheage its registered office or registered agert, or both, in the State of Florida,

1. The name of the corporation:

RALLY'S ADVERTISING COOPERATIVE ASSOCIATION OF ST. LOUIS, INC

2. The principal office address: 4300 West Cypress Street, 600, Tampa, FL 33607

3. The mailing address (if different):

3001 N. Rocky Fuint Drve E, 200, Tampa, Fu 33807

4, Date of incorporaton/gualification: 12/19/2018

Document number:

N18000013263

5. The name and street adidress of the curreni registered agent and reyistered vffice on file with the

Florida Department of State: (1f resigned, enter resigned)

Chris Munyon

4300 West Cypress Street, 500

Tampa, FL 33607

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

Corporation Service Company

1201 Hays Street

PO, Bax SOT axcecpmbic
Tallahassee

FL 3231

The street address of its 1
as changed will be ident:

Such change v
at:‘.horizcﬁy

L

Tipatoro

Mike Migliorina, Secretary
Signature of an ofhtj or cirector

vas authorized by resolution duly adopted by its board of directors or by an officer =0
the bca.rd\or the corperation has besn notified i writing of the change.

0h 9 Rd G2 ¥dV 610¢

Cczﬁislercd office and the street address of the business office of its registered agent,

[ hereby accept the appoiriment as regisiered a

7 [ ent und agree [0 aci in this capacity.
1 further agree io comply with the provisions of all statuies relative (o the proper and complete
performance of my

¢ of ties, and I am familiar with und accept the obligation g
agent. Or, if this document is being filed merely 1o
hereby confirm that the corporati

Corpotation Service Co
y:

IVRLAN

o 0472212019
Siprature of Registered Agent Da

hange.
ny

B

Panted or tvped name and tie

my position as registered
{ r;:iﬂ_ecl a change in the regisfered office address, [
has befw notified in writing of this ¢

if signing on behalf ol an cntity:

Ami M. Casper, Asst. Vice President

Typed or Prinied Name

**» ~ FILING FEF: $35.00 - * -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLANHASSEE, FL 32314
CR2ED4S (03/12)



