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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUNNY DELIGHT BEVERAGES CO.

Name of Corporation

DOCUMENT NUMBER: 273498
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

_ Please return all correspondence concerning this matter to the following:

" Bob Wiktozak

Name of Contact Person

Bay State Corporate Servnces

Firm/Company

6 Beacon Street, Suite 510

Address

Boston, MA 02108

TTiy/State and Zip Code
brian.grote@sunnyd.com

E-mail addvess: (to be used for future annual report notification)

Por further information concerning this matter, please call:

Bob Wiktozak £ 017 742-8484

Name of Contact Person , Arca Cade & Daytlime Telaphone Number

Enclosed.is a $35.00 check made payable to the Department of State.

w;gjﬁ Sfregg Adgrg%s',
Amendment Section mendment Section

Division of Corporations Divisien of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executlve Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered affice or regisiered agent, or both, in the State of Florida,

1. The name of the corporation;_S JNNY DELIGHT BEVERAGES CO.

2, The principal office address: 10300 ALLIANCE RD, CINCINNATI, OH 45242

3. The malling address (if different):

09/09/1963 o oument mumber: 273498

4, Date of incorporation/qualification:

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

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324 —
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6. The name and street address of the new registered agent (if changed) and /or registered office e rz,l
(if changed): ;;:- o

~ NRAI Services, Inc. ’y @

1200 South Pine Island Road R

P.0. Box NOT ecceptabls T COAD

Plantation, Florida 33324. S

X
it

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

I e C) — i Brian Grote — Chief Financial Officer
Signawire of an olneer of dircgtor TFimléd or fyped name and (110

I hereby accept the appointment as registered ggent and agree to acl in this capacity;

) m‘lhg'agr«le" ocmgg? wif :;w-progistons ajg i sm:me.s‘g relative fo the pro, gfnn}éco:r:plere
performeiics of my ditiés, and {am familiar with and geeept the obligation of my positien as rg,ge!slmd
ﬁgen. Or, if Ihis docyment is being filed meraly 1o rsﬂect a chang, ﬁ_t_ regls ere?ojﬁce address,
ereoy confirm it rporation has been notified in writing of this change,

FENSAVY) I aaon

Signalurs of Registored Agmjf

If signing on behalf of an entity:
William DeNapoli

Typed or Printed Name

* * * FILING FEE: $35.00 * * »

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045(03N12)



