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COVER LLETTER

ons

TO: Amendment Section
Divisinn of Lorpora
SUBJECT:

DTS DIRECT .‘«I/\.illL AND FULFILIMENT SERVICES, INC

wame ot Corporation

PON0O0DOSS9 3G

DOCUMENT NUMDER:_ [ .

The enclosed Statemen! of Change of Registered Oflice/Agent and fee ure submilted for {iking,

Please retumn all corespandente concerning this matier to 1he foilowing:

Tawsna Bluckion

Nmne of Contact Persen

DTS Direct Tim’l & Fulfilliment Services Inc.
‘ ) Finn/Company -
200 Circle Dr \l'u dipeth
l ' Address
i

Piseataway

b HEVEERE)

blackmongsdi

CivfStete and Zip Code

|

Tctmaildepot com

E-matl addiess: (1o be used for fuwere annual repon noufication)

Fur further information concern

Tawana Blackmon

ny this matter, please call:

712
HINY

469-5300

Name: of Contact

Enclosed is ¢ $35.00 check made

Mailing

Amendment Section
Divisiog of Corporations
P.O. Bek 6327
Tallahasses, FL 32314

CRIENLL NI Y

ULt Pj L2088 Wbl e Crdes

Person Arena Code & Daytime Telephone Number

payabic o the Departmenc of Siae.

Address: Street Address:

Amendment Section

Division of Comporations
Clifton Buiiding

2661 Fxecutive Cemer Cirele

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of %

corions 8070502, 617.4302, 6071308, or 6171508, Floride Stetuies, dhis
statement of change is submittid for @ corporation erganized wider the laws of the State of Flonida

i ovder ra change itg|iegisrered office or regisiered agenl. or boi, in the Stawe of Floridy.

b The ramic of the corporatior: & 13 UIRECT MAIL AND FULFILLMENT SERVICES, INC.

1

e ) . . 2 reke Drive. North Pavan WJ U854
2. The principal oftice addresd: 200 Circte Dyive. Nogth Pheataway, WJ U883 o

3. “The mailing address (if diftetent; "0 BOX 10300, NEW BRUNSWICK. ) 08508

. : AL 908 , 85936
4. Dute of incorporaticn/quaiiication: (9/02/2000 Decinnens munber: PeONU0085336

5. The name and sireet address of the cament registered agent and registered office on file with the
Floricdu Depertrent of State:|{(If resianed, enier resizmed)

I
MURPHY, DERMOT CEQ

| RO 2,
1200 Seuth Pin:llsiand Rond : ”

|
Plantotion, FI. 33324
1

6. The name and sircet acdress of the new registered agenr (if changed) and for regisiered office ™
{:f chunped); .

CT Comoration ISyslcm

Gg 6 WY 8- 43S LI

co C71 C.'umomEilon Swvsiern, 1200 South Pine [skand Road

P (3. Hoa NOT s sjrabie
Plantation, Flerida 33324
[

The streel ncddress of its repistered ofMive and the streel address of the business cffice of #s registered agent,
as changed will be ideprical,

Such change was setharized by jesolution duly adopted by its board of directars or by nn otficer so
authorized by the board, or the c::)rporanun hus been noiified o writing of ihe ¢hange,

. _Christopher Triner

Signeling ol an wlTker oF dmeciar

Praicd o byped e ard ik

Lhereby accept the uppointment s registzred agent and agree 1o act in this capacine.

{ further agree (o compiy with thl provisions of all staiwies relative to the proger and complete
performanee of nte duries, and i gin famiiiar with end geeep the obligarion af nv poxition us registered
ageny. Or, if this document is beliig filed mereh o refivet a change in the regislered office adidress, !
aerehy canfirm thet the corporailin has heen notiffed D wriing Gf tais clang,

Corparation

5 ystet

09-06-2017

{egivicted Agen Dte

17 signing on behall of an entity:

Sheny MeGinnes. Assistant Suerewnry
Tapeo or Masticd Namre

*** FILING FEE: 335.00*

MAKE CHE(GRS PAYABLE TO FLORINA DEPARTHENT OF STATH
MAIL TO: DIVISION OF CORIMORATIONS, P.O. BOX 6327, TALL AHASSEE, FL 32314
CHRIFEGS (0313,

R R e T L L




