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C5C - WILMINGTON
251 Little Falls Drive
Wilmington De 19808

B00-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS

From: Ashley Jiminez
Date: November 16, 2017
Orderé#: 917722/005
Re: FLORIDA BOTTLING

Enclosed please find:

ashley.jiminez@cscyglcbal.com

INC.

xX Change of Registered Agent and Office.
XX Check in the amount|of $35.00.
Please take the followingjaction:
. . A . :
XX File in your office|lon a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail|in the enclosed envelope.

Attn:Ashley Jimine?

c¢/o Corporation Se?
251 Little Falls D;ive

Wilmingten, DE 198

Thank you for your as
any problems or questions

INCA . XCOA

1

vice Company
D8

sistance in this matter. If there are
with this filing, please call our office.




STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Prursuant (o the provisions of sections 6r
stemepient of change is submined for alep

in urder to chunye ity registeretd

t. The name of the corporation:

0302, 6170302, GOZI5U8, or 6171308, Floridu Statutes, 1this
rporation vrganized under the laws of the State of FLORIDA

affive or regisiered agen, or both, in the State of Flurida,

FLORIDA BOTTLING, INC.

[2%]

. The principal office address:

1035 r\:n;rv 21 TERRACE, MIAMI, FL 33127

I:

3. The mailing address (i different): r

q
|

4. Daie of incorporation/qualification: |3

[03"02”956 Document number: 191720

5. The name and street address of the qurent registered agent and regisiered office on file with the
Florida Department of Stae: (If resigned. enter resigned)

|
FUHRMAN, THOMA§

4430 SANTA MARIA

1201 Hays Street

CORAL GABLES, FLI_ 33146 e

' =

g - ey . D
6. The name and street address of the new registered avent (i changed) and for registered office -~
(i chanped): | , .- B
Corporation Service (g:ompany :?.'. §E

en

=

Tallahassee

'y Hox NOT accepuable

FL 32301

The street address of its registered offl
as changed will be identical. ‘

| . . - .
ce and the sireet address of the business olfice of its registered agent,

Such change was authorized by resoluti

on duly adopted by 115 board of dircctors or by an officer 50

authorized by the board. or thé corporation has been notified in writing of the changc.

e

Rafael Lopez, President

Slg;mlurr of an offhicer or dueclorn

Paalfd o 1y pedname and title

[hereby accept the appoinmient as regigtered agent and agree to oot in this cupacity.,
! further agree 1o comply with the provigions of all statutes relative (o the proper und complete
performance of niy duties, and e familiar with and accept the obligution of my position as registered

agent. Or. if this document is being file

d merely 1o reflect a change in the regisivred office uddress. |

hereby confirm that the corporarion hdslbeen notified in writing of this chune.

CorYoration Ser{ice Company
By: A o a{lb,}f 11/15/2017
Apent Date

Swenature of Reutsiered
[f signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

*

l*

* FILING FEE: $35.00 = * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaALL TO: DIVISION OF thR MORATIONS, PO, BOX 6327, TALLANASSEE. FIL 32514

CRIEQS (031
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