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COVER LETTER
TO: Amendment Section
Division of Corporations
Keurig Green Mountain, Inc.
SUBJECT: -
Name of Corporation o
FO3000001350 . | l
DOCUMENT NUMBER: Y
The enolosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:
Name of Contact Person
Fim/Company
Address
Cliy/Stéie and Zip Code
CLS-AnnualReportFilingTeam@wolterskluwer.com .-
E-mail address: (to be used for future annuai report notification) e
L]
_ For further information concerning this matter, please call:
o =T, - B R . S .; i - - -
at( ).
Name of Contact Person : Area Cade & Daytime Telephons Number
Enclosed is a $35.00 check made payable to the Department of Siate.
endment Section mendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EV4S (03/12)
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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, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Delaware

In order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ~=eig Green Mountain, Inc,

2. The principal office eddress; 2> Coffee Lans, Waterbury, VT 05676

3. The maijling address (if different):

4, Date of incorporation/qualification: 3/18/2003 Document number: 0000001350
5. The name and street address of the current registered agent and registered office on file with the i
Florida Department of State: (If resigned, entsr resigned) . (] =g fna
: oA =
United Corporuto Services, [nc. ) | g
. f-"};‘ -: __‘ -
9200 South Dadeland Blvd., Suite 508 ' :%: Lt c:’-l
Miami, FL 33156 g Enm
: AL
6. The name and street address of the new registered agent (i changed) and /or registered office’ r"‘,. g_,-: =
(if changed): = L
Yt AL
C T Corporation Syztem g ™ o

¢/o C F Corporstion System, 1200 South Fine Island Road
P.O. Box NOT ncceptatle

Plantation, Floridn 33324

The street address ?f its mqmm:d office and the street address afthe business office of jts registered agent,

_aschangedwillbe dentica
dpe th
e boorized

res lutl duly pdopted by its board of directors or by an oﬁiccr 50
: cor;?urat!p:n hng be&ptr?otﬂye«l—} in writing of the chlmggy

Lauren Xreaiz, Vice President
Prnted or ]

ar re stered agent and agree lo act In rhi.: actly,
rrhér o the provisions of ail .r!a!ure.s' refanve th e ra er and complete
'orman amifiar w!th and aceepr rhe o on o f’ pa.:mon as regairrmd
agént. Or, Jed merely 1o reflect a chan f regu ered office
ereby been nodﬁe in writing o

a’h?\g

'. ';\1“-_‘ . .
Typed o Frind RARE oo iaearri, oy .
* * # FILING FEE; $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)
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