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COVER LETTER
TO:  Amcndment Section
Division of Corporations
- SUBJECT; BOTTLING GROUP HOLDINGS, INC.
Name of Corporation
DOCUMENT NUMBER: FO1000000923

The enclosed Statement of Changs of Registared Office/Agent and f are submitted for ling,
Flease returmn all eomrespondence concerning this matter to the following:

Nora Ryan
Namo of Conlact Person

PepriAmesicas, Ine,
Firmo/Company

1479 East Woodfield Road, Suite 1300
Address

Schanmburg, IL 60173
City/state and Zip Code

nors. rysn@pepsico.com
E-mai] address: {to be usad for future annual report notificationy

For further information conceming ¢this maiter, please cail:

Noni Ryun 847 594-T266
at
Name of Contast Person Lﬁ%maa‘i aytime 1 ¢, & Number

Enclesed is a $35.00 check made payeble to the Departmert of State.

ot jmspde,
Amen GCom ent on

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exoontive Center Circle
Tallahassee, FL 32301

CR2EQ45 (W/D5)

HLE0N - SNV €Y Symars Oniva



~

it et Latan 1

STATEMENT OF CHANGE OF REGISI'ERED OFFICE OR REG]STERED AGENT OR BOTH
CORFPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
Halemant of change is submilted for a corporation arganized under the laws of the State of Delowars
in order to changa ity vegistered offics or regitiered ageny, or boih, in the State of Florida.

BOTTLING GROUP HOLDINGS, INC.

1. The name of the cosporation:;
2. The principal office address; ONE PEPSI WAY, SOMERS, NY 10589

3. Tha mailing address (if different);

. 4. Dato of incorporation/qualificution: 02/16/2001 Document qumber: F01000000523

5. The name and street address of the current registsred agent and regietersd affice an Glo with the
Floride Depantment of State: (If resigned, enter reaigned)

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 .
WESTON, FL 33331 S Ty
6. The name and street address of the new registered agent (if changed) and /or registered office At
(if changed): -5 % E ‘_‘:}‘_‘_
C T Corperation Systern . o i3
= - o,
¢/o C T Corporation Systam, 1200 South Pine Island Road = "?'_5;
P.0. Hox NOT accxgiabio T
L

Plantation, Florida 3J324

Eghﬁ?:d ddn io?gg} tlre istered office and the street address of the business office of its registered agent, -

8 Was resolution dul ted by ita board uf directors ar by an officer ao
auuﬁlmdgo W oorpomtmn ha I?ggspnoti ied in writing of the change. 4

Sandrs Gillies, Vice President
o T &5

I hereby accept the o pom.rmem as registered agent and 2;5’“ ta act in this capi

yedear mfz,,,,;z,.,w e comcsnnes

ocument is bain ac a chan
corpordtion has gpen nodified in wnufng of this @ ange.
By: T Corpdratipn Sys 3.8.20]0
natia L1
If signing an behalf of an entity:
gy
Typwd or Printed Numeo
* % 4 FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B045 (8/05)
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