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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
N CORPORATIONS

Pursuant io the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, thix
staiemant of change ks submitted for a corporation organized undar the laws of the State of FL_
in order to change its registered qffice or registered ogent, or both, In the State of Florida.

PPL, INC.

1. The name of the corporation:

3. The mailing address (if different); 600 EMERSON ROAD SUITE 300 ST. LOUIS MO 6314/

4. Dme of incorporation/qualification: 11/15/1994 Docwment number: PI4000083372

5, The name and streed address of the current registered ngent and registered officy on file with the
Florida Department of State: (Y resigned, enter resigned)

CORPORATION INFORMATION SERVICES ING,
1201 HAYS ST, TALLAHASSEE FL 32301
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§. The name and street addresy of the new registered agent (If changed) and /or registered office t
(if changed): =4
C T Corporation System -:E
/o C T Corporation System, 1200 South Pine Istand Road w
PO, Box NOT scoapiublo P
Plantation, Florida 33324
The strect address of it tcrnd office and the street address of the business office of its registered agent,

s changed will be l nnc

tipn cul its board of directors or by un officer 5o
om{np;n kmg mn oél nwnting of the cha.ngey

Edmund L. Quatmann, Jr., 57 VP & Se¢
al ar neine and tide
I harsby accept the appoiniment ax regiriered agent and agree to uct In this capacity

r!her gree rg fomp w; # the ;ilra izions of afl stamtes relanve (o the proper and compleie pe armance
my rm and I a r wit ace pH & obii garian 0, néy pa.rman ags register Cgﬂnt y; this

r

cumiert iy emg ¢r¢ o reflect ¢ :m'; in the regisiered office address, | hereby onfirm that the
corporation éen nolifie i wr ting of inis changs.
R - 4 At AN 04/16/2010

Sipnuture of Repisiered Agent - Dite
If signing on behalf of an entity: '

Katherine Lackey - Asst. S
Typcd or Printed Nama

% % % FILING FEE: $§35.00 + * »

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT

OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BaX 6327, TALLA!{ASSEE FL 32314
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