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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of North Carolina
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: PIEDMONT DISTILLERS, INC,

2. The principal office address: 3960 US 220 Highway, Madison, NC 27025

3. The mailing address (if different): P-O- Box 472, Madison, NC 27025
01/16/2008 Document number: F08000000231

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)

Registered Agent Sclutions, Inc.

2894 Remington Green Lane, Suite A

Tallahassee, FL 32308

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): )

Corporation Service Company

1201 Hays Street

P.0. Box NOT acceptable
Tallahassee FL 32301

The street rddress of its _regfstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such char&gg was authorized by resolution duly adop:ed_lg_v its board of directors or by an officer so
e

authorized by the board, or the corporation has been notified in writing of the change. QB
. 7
/sf Richard G. Reaves Richard G. Reaves, CFO, Secretary &;‘[ma’sur%
Signature ol an gblicer or director Prninted or typed nmne and title r—- :- -
— & T
i Vi

[ hereby accept the appointment as registered agent and agree (o act in this capacity, e

1 furthér agree to comply with the f:rovis:ons of%ll statwies relative to the proper ard comapt’e!e p_grg)rm N8 e,

gf' my duties, and [ ain jﬁvfmlmr with and accept the obligation of my position as registered agenf. :Ur, N\g¥:
ocument is bemg Sfiled merely to reflect a change in the registered office address, T hereby confirm:the..

%
i,

corporation has béen notified in writing of this change. Ny -
é)orporatipn Seryice fompany ma 2 i1
By Ceo™ 1211772024 S v
Sigrmture of Regrstered Agent Date ™~ :‘:"_' l'\;
m o

If signing on behalf of an entity:

Ami M. Casper, Asst. Vice President
Typed or 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
CR2EN45 (04/13)

CSC COA-13440



