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

Pursuant 10 the provisions of secions 607.0502, 6170302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Minnesota
in order to change its registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation.__ RED WING BRANDS OF AMERICA, INC.

2. The principal office addross: 314 Main, Red Wing, Minnesota 55066

3. The mailing address (if different):

4. Date of incorporationiqualification: _1 2/%/ 2003

Document number: F03000006062

5. The name and street address of the curment registered agent and registered office on fite with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC.
515 E. PARK AVENUE
TATTLAHASSEFE EL 32301 LIS

6. The name and street address of the new registered agent (if changed) and /or registered office ‘;:
(if changed):
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C_T Corporation System . o=
1200 South Pine Island Road, Plantation, Florida 33324 T T
a S
P.O. Box NOT accepiable " ;': )
The street address of its
as changed will be jdentic

c5i.tztered office and the street address of the business office of its registered agent,
Such change was authorized by resol
authorize

the board, or the %Tn%ﬁbﬁ%?’eg %mﬂlﬁ%ﬁﬁwg rso n

ept the appointment as registered ageni and agree 1o act in this capacity,

I furthér agree to comply with the provisions of all statutes relative 10 the proper ard cany)lere perg;nnance
y‘ my dutiex, and I am Jaymrlmr with and accept the obligation of my position as re%r’. tered agent. if this
ociiment is being file mere‘?a to rﬁ?ecr a chinge In the registered office address, Ia

corporation has béen notifted in writing of this Change.

ereby confirm thdl the

3ist day of May, 2011
~ Signaturo ofRegislemt.i Agent Date
If signing on behalf of an enti;ty:
Mark Williams, AVP
Typed or Printed Nume

r = & FILING FEE: $35.00» » »

MAXE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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