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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCDA Waters, L.L.C.

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plense return all correspondence concerning this matier 1o the following:

Anita Jane Kamenz
Nume of Person

The Coca~-Cola Company
Fir/Company

One Coce-Cola Blaza, NW,
Address

Attarua, Geargia 30313
City/Siate and Zlp Code

jkamenz@ra.ko.com
— E-mm) agdreas: (1o bo ustd 1or filkre sanbal icpor sotification)

For further information concerning this matter, please call;

. Jane A. Kameoz at( 404 676-2187
Name of Person Area Code & Daytime Talephone Number
STREET/COURIER ADDKRESS: MAILING ADDRESS:
' Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxeoutive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:
$25 Filing Fee D %35 Filing Fee & Certified Copy
INHS |8 {5/08)
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By:

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

Pursuant (0 the provisions of sections 608.416 or 608.508, Florida Statutes, the undam‘grred limited
liability company submits the ﬁ[oh’a ing statement in order to change its registered affice dr registered
agent, or bofh, ih the State of Florida.

1, Name of the limited liability company: CCDA Waters, L.L.C.

2. (a) Principal office address of limited liability company:
Note: MUST B REET ADDRES.

(b) Mailing address of limited liability company:

o
G e B
(Nore: BE POST OFFICE BOX, P.0. Box 1734 g T @
Alunta, Qeorgia 30301 T e
06/2712005 MOS0000038575 5+ R
3. Date of filing/registration in Florida 4. Document number ke

3. (a) Repistercd Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; ' NRA! Bervices, Tnc.
Registered Office Address: - 2731 Bxgeutive Pack Deive
Suite 4

Westen, FL 33331

(b) Enter name of NEW Repisterad Apent and/or NEW Registe;ed Orffice address:

NEW Registercd Agent: - C T Corporation System
NEW Registered Office Address: 1200 South Pine Isiand Road

MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftes the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
tiability company, 1t is heraby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwisc provided in the articies of organization

or the Operatigz agraament of the limited liabtl:(ry company.
Signptura of A member or Authinzed representative of a member
. William D, Hawking IH, Vice President

Printad or typed name of signes

! herfbyq,ce ¢ the appoiniment as ra Ls‘terfd_agem gnda ree [0 gct in r;xis capagity. 1 further agree lo
car‘ﬁym :41_: rovigions of afl stqiufes re ?ﬂve 1o fhe proper an con‘? ete perfarmance o, iJzy ;m:ps,
zczz’ am i Wél:ll'?! cszc ent tha abligatio ofypasxtlor;gfreg tered agent as provided fo

a

Flaniation, FLanz____

in
ter , &S ocument is beipg filéd 16 mere ect o change in the regisigre oa'éce
ress, I herehy confirm that :ﬁg ﬂw‘ted Iagﬁ company bgs 2an HOLL eﬁn writing gﬁﬂﬁs chilnge.

S Cﬂg:ﬂfﬂ'g‘:’ o Systerg  » Michael Seraphin Asst, Secretary
Signatuve &f Registered Age

Division of Corporations, P.O, Box 6327, Tallahassece, FL 32314
FILING FEE: §25.00

INHS18 {D5/08)
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