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COVER LETTER

TO:  Amendment Scction
Division of Corporations

wueer. Piedmont Distillers, Inc.

DOCUMENT NUMBER: F0800000023 1

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please retum all correspondence concerning this matter o the following:

Jaclyn Wright

Name of Contuct Person

Registered Agent Solutions, Inc.
Firm/Company

1701 Directors Bivd, Ste 300

Address

Austin, TX 78744

City/State and Zip Code

susan.nelson@piedmontdistillers.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, ptease call:

Jaclyn Wright ..888 | 705-7274

Namne of Contact Person Arca Code & Daytime Telephone Number

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

Mnuiling Address: Street Address:

Amcnfﬁcm Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIES (01D
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuent to the provisions of sections 6070502, 617.0502, 6071508, or 617, 1568, Florida Stanutes, this

statement of change is submitied for a corporation organized under the laws of the Stae of Noth Carolina
in ureer to change its regisiered office or regisiered agent, or both, in the State of Florida.

. The name of the c()rporatign; PIEd mo nt D’Stl“e rs |nC.

2. The principal office address:

3, The muailing address (if different),

4. Date of incorporation/qualification: 1/16/2008

Document number: F080 0000023 1

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

NRAI SERVICES, INC

L. e
l_..: E
1200 South Pine island Road T o=
— 2 & M
Plantation FL 33324 ‘; -
Ler o N 5=
.7 o i
. wr m
6. The name and street address of the new registered agent (if changed) and /or registered oftice E:":‘: i -_?’; :
(if changed): E"’u: <O @
. . T
Registered Agent Solutions, inc. - o
r
155 Office Plaza Dr., Suite A
P.0). Box NOT soveprable

Tallahassee, FL 32301

The street address of its .rc%islcrcd offtce and the street eddress of the business office of its registered agent
as changed wil{ be identical.
suthorize

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

1t Rickard . Reaves

Sipature of an off¥er or directar

Richard G. Reaves Secretary/Treasurer
Printed or fyped name and utle

{ hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree 1o comply with the provisions oﬂr” statuies relative to the proper and complete

performance of my dutics, and 1 am familiar with and gecepr the obligation of my p

agent. Or, if this docunte)

herchy confirm thl

" fu ‘my position as r?gi.ﬂ(-red
v being filed merely to reflect a chunge in the registere office address, [
rparation has been wovified in writing of this change.

Signar

11/28/2018
of Registered Agenl

of an entity:

Date
If signing on be

Justine Karnell - Assistant Secretary
Typad of Printed Name

*** FILING FEE: $35.00* = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/82)

H18000338795 3



