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o STATEMENT OF CHANGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR BOTH
] o FOR CORPORATIONS

Pursucmnt 1o the provisions of sections 607.0302, 637.0502, 607.1308, ur 617.1508, Florida Stetutes, this
statement of change s submitted for a corperation wrganized under the laws of the State of Toxes
in arder to changs itz reglstered office or registared agent, ar both, In the State of Florida,

) L e .
1. The name of the corparation: McLane Beverage Distribution, inc

2. The principal uffice address: 4747 MCLANE PARKWAY TEMPLE TX 76504

3. The mi]'mg address (if different): PO BOX 6115 TAX DEPT. TEMPLE TX T6103-6115

4. Date of incorporatien/qualification:

08/18/2008 . Document number FDBOOO0G3E!D
5. The name and street address of the current regisiered ugent and registered office an file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301 US
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6. The name and street address of the new registersd agent (If changed) and /or registared office -0 > ";;j
{if changed): . \}: %a ‘;; ‘
C T Corporatign System - Q0
2z -
4
c/o C 1 Corporutien System, 1200 South Pine Islund Road (=] %Do?_.
.0 Box NOT asccuplable g‘. él’"
Plantstion, Florida 33324
The street addrctseqf its {eglistcred office and the street address of the business office of its registered apent,
as changed will be idenfical.
Such change w, tho
authorized by tﬁé gﬂ:

rized b resc;lutipn duly-"ad; ted . Eits hoard of directors or by an officer so
d, or theycorporatwn has beenpnuti icd 10 writing of the changc?
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Maria Ozacts, Vice President
{ hereb

N L\ ™ T i
y accept the appeiniment as'reg{stered agent and agree (0 act in (RIS cupacity,
{ furihér agreée to comg? With the provisions of all staruies relative to the propgr and complaie performonce
oazn;ma;lg;-e}.;. bae : 1 ﬁlm c?z;’:g{éar ;w iéﬁmcz accﬁgt lhe,a‘?f'lgaﬂo,n!qf m posmodr:ﬁs re :i:ereltf agent. Or/' if if;:is
ng file o reflect a ¢ ¢ in the regisiered office a , ; !
. eorporats geen notified in wriling of | :hi:ghange. glstered off sk, { erely canjlrm i the
T Ca tion Syst
D Ty o R/31/09
T
If signing on behalf of an entity:
Samanthy Jones, Aseistant Secretary
Typed or Prinicd Nome
¥ % ¥ FILING FEE: $35.00 « = *
MAKE CHECKS PAYABLE TO FLORIDA DEPAKIMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4$ (RAS)
PLOIG - 9902008 C T wyanain Qullhe



