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COVER LETTER

TO:  Amendmiend Section
Division of Corporations

PRO MARKETING SALES, INC.

Namc of Comoration
PO0000032919

The enclosed Statement of Change of Registered Office/Agent and fée are submitted for filing.

SUBJECT:

DOQCUMENT NUMBER:

Pleasc return all correspondence concerning this mattér to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Blvd, Ste 300
~ Address '
Austin, TX 78744
City/State and Zip Code
notices@rasi.com -

E-mail address: (1o be used tor futurc annual report notification)

For further informaltion concerning this matter, please call:

Mary Castillo ..888 [ 705-7274

Naime of Contact Person Area Code & Daytirne Telephone Number

Enclosed is a2 $35.00 check made payable to the Depaniment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Divisijon of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FILL 32314 2661 Exccutive Center Circle

Tallahassec, FL 32301

CRIEMS (113712)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 60713508, or 6171308, Florida Stamites, this
starement of change is suhpiitted for u corporation oruanized wnder the aws of the Stne of FLORIDA
in arder to change its registered office or vegisiered agent, or both, in the State of Flovida,

1. The name of the corporation: PRO MARKETING SALES, INC.
2. The principal office address: 1350 BLUEGRASS LAKES PKWY

ALPHARETTA, GA 30004

3. The mailing address (if different):

4. Datc of incorporation/qualification: 03/27/2000 Document number; £ 00000032919

5. The name and strect address of the cwrmem registered agent and registered office on file with the
Flonda Depantment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

= —

Ero

TALLAHASSEE, FL 32301-2525 N

T =
: : = o=
6. Thic rame and street address of the new registered agent (if changed) and /or registered office ‘(_‘,:,r‘c =

(if changed): . S ¥ B

Registered Agent Solutions, Inc. T, = D

S ] : o0 W

155 Office Plaza Dr., -Suite A g:’. >

=0

PL). Hov NOT neeepiablc

Tallahassee, FL 32301

The strect address of its _rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

adopted by its board of dircetors or by an officer so
been notified in writing of the change’

(Deeopry Dl Nies Heg ded

thnntcd t‘r Hyped name amd nike

Such change w
authorized by

{ hereby accept the gppoinnnent as registered agent and agree 1o act in this cupacity.

 furthér ugree to cdmply with the provisions of all stgtutes relative ta the proper and complete
perfarmance of my dutics, und fam familiar with and accept the obligation of my position ax vegistered
agent. Or, /._'/ this documentds being filed merelv 1o reflect a change i the regisiered office uddress, 1
hereby confirm thep 1) rporation has been notified in writing of this change.

authorized by r;
: board, or th

e

05/14/2018

Signatglf of Regzstered Agem Dl

If signing on behd)f of an entity:

Justine Karnell - Assistant Secretary
Tvped or Printed Name

** * FILING FEE: 83500 * * *

MAKT CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: RIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEDS (037E2)



