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3/6/2014 12:00:21 From: To: 8506176380

COVER LETTER
TO: Amendment Section
Division of Corperations
Red River Specialties, Inc
) Naime of Carporation
F04000004775

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

Please return all carrespondence concerning this matter to the following:

Emily Moniz

Name of Contact Person
CT Corpomiion
FirmiCompany
155 Federsl St. Suite 700
Address
Bosion MA 02110
City/State and Zip Code

E-mail address: (to be used Ior future annual report notification)

For further information concerning this matter, pleasc call:

Emily Moniz 617 531 5827
at

)
Name of Coniact Person Arca Code & Daytime Telephone Number

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

Mhailing Address: Strect Address:

mmcm Section Amendment Section

Division of Corporations Division of Corporations
P.0, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED4S (D312}

M. AR Winlters I | wer PMeriine.

{ 2/5 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORTORATIONS

Pursuant 40 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is subnitted for a corporation organized under the laws of the Staie of _LA
tn order to change its registered offtce or registered agent, or both, in ihe State of Florida.

1. The name of ths corporation: RED RIVER SPECTALTIES, INC.

2. The principal office address: 1013 N.W, SUWANNEE AVE. BRANFORD, FL 32008

3. The mailing address (if difforent): 1324 N. Hearne Ave Ste 120 SHREVEPORT, LA 71107

4. Date of incorporation!qunliﬁcatlon: 100472007 Document number: F04000004775

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

ANLY PIBRCE

1013 N.W. SUWANNEE AVE. BRANFORD, FL 32008

an
s S [
6. The name and street address of the new registered agent (if changed) and /or registered office = = =
{if changed): = L
C T Corporaticn System : _: 2
| ] AN

¢fo C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT sceepiable

Plantstion, Florida 33324

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

resolution duly sdopted by its beard of directors or by an officer so
corporation ha.’).( bnel? notifisd in writing of the changc).’

___ Lisa Shdeed Vice President

heraby accept the appolmnrrgr;ﬂe as registered ?gcnl and agrea to act in this capacily,

1 furtheér agree t fy wi rovitions of el statutes relative fo the proper and complete

p{gor;: g, g:;amrpie{;, and ! a:g Jamiliar with and accept the obllgaﬂ‘og ojp_ n?v posl!:‘anpas r:rgr'.r!ertd

ggem. if this document is being [iled merely to rgﬂm a change in the regislered office address, 1
ereby confjrm that the corporation has been niotified in writing 5’ this change.

85—y _

If signing on behalf of an ontity:

Typed or Printed Nsme
% * * FILING FEE: $35.00 * * *
MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

RE . WEPSAAATE Wnlierr ¥ e alime
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POWE r RNEY

NOTICE IS HEREBY GIVEN THAT KODA Distribution Group, Inc., a Corporation
incorporated under the laws of the. state of Delaware and the direct or indirect owner of the
subsidiary entities-shown on Schedule A attached hersto, does hereby appoint Olga Hinkel,
Kendra Jesus & Lisa Shdeed, employees of CT Corporation and acting solely in the capagity as
employees of CT Corporation, as atiorney-in-fact for the Corporation to aet for the Corporation
and in the Corporation’s name for the limited purposes authorized herein.

The Corporation and the subsidiary entities listed, having taken all necessary steps 10
authorize the changes, hereby gramts its attorney-in-fact the power to execute the documents
necessary to change the Corporatlon’s and the subsidiary entities’ registered agent and registered
office, or the agent and office of similar import, in any stale to CT Carporation, as directed and
authorized by the Corporation.

In the execution of any documents necessary for the sole, limited purpose, set forth herein, Olga
Hinkel, Kendra Jesus & Lisa Shdeed shall exercise the power of Vice President, Secretary,
Manager, and/or Meraber,

This Power of Atiomey expires when revoked by the undersigned.

. IN WITNESS WHEREOF (he undersigned has executed this Power of Attoney on the
47 day of March, 2014.

KQDA stmbuuons Gmup, Inc.

By: -1.&\-&,\..\\1_4_‘ [Mo«-oﬂ%

B Name: Terence P. Moriarty
Title: Chief Financial Officer

State of (4
County of

Onthe 1 day of March, 2014, before me, the undersigned, n Notary Public in and for said
State, pcrsonally appeared V¢ renp, f {1y C,m% s Dersonally known 10 me {or
proved to me on the basis of satisfuctory cvidence) td be the person(s) whose namels) isfarc |
subscribed to the within instrument and acknowledged to me hefshe/ihey executed the same in
his/her/thelr authorized capacity (ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed this instrument.

Wlmcss 0y hand and official seal.
) ff\w{nmu\g

, Notary Public

'STEFANIA A MAGNAND
Notary Pyblic

Connmeclicul
M]r Comrmission E:plm Sn 30, 2017
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SCHEDULE A

List of direct or indircct owner of subsidiary entities:

R Ry R T e K O M PATIY S oL s
. Adapeg, Ing.

_ Advanced Specialized Technologles, Inc.
Speclally | Pr‘DfESEIDnﬂl Products, Inc.

- Marcor Development Corp.

_Dewolf Chemicad, ine.

Glenn, Ine,

Red River Spacialties, Inc.

Initial:



