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COVER LETTER

1O: Amendment Section
Division of Corparatians

<unmer, CBI DISTRIBUTING CORP.

Name of Corporation

DOCUMENT NUMBER: F 10000000207

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

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Ste 300

Address

Austin, TX 78744

Ciiy/State and Zip Code

notices@rasi.com

E-mail address: (10 be used for future annual repost notiitcation)

For turther informasion concerning this matter, please eall:

Mary Castillo 888 705-7274

Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed is 1 $35.00 check made puyuble to the Depaniment of State.

Mailing Address: " Strect Address:

Amendment Scction Amendment Scetion

Division of Corporations Division of Curporations
P.O). Box 6327 Clition Building
Tallahassee, FIL 32314 2061 Executive Center Curcle

Tatlahassee. FL 32301

CHRIEUE (0371720
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENIFOR

BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 6070302, A17.0502, 607 1308 or 6171308, Floridu Statutes, this

statement of chenge is submitted jor a corporation organized under the laws of the State of DELAWARE

in order to change irs regisicred office or registered ugent, or both, in the Swte of Florida,

1. The nume of e corporation: CBI DISTRIBUTING CORP.

I The principal office address: 2400 W. CENTRAL ROAD
HOFFMAN ESTATES, IL 60195

3. The mailing address (if different): 3 SW129TH AVENUE
PEMBROKE PINES, FL 33027

4. Date of incorporation/yualification: 01/12/2010 Document number: £ 0000000207

3. The rame and street address of the current registered agent and registered office on file with the
Florida Department of State: {1 resigned, enter resigned)

C T CORPORATION SYSTEM

Hio =
1200 SOUTH PINE {SLAND ROAD =
TE @
PLANTATION, FL 33324 - =5 © i
Gm o T
6. The tame and streel address of the new registered agent (17 changed) and Jor registered uﬂ'lcc{-‘_{‘; ’:" — Ty
(i changedy '_r‘ £ b Cj
. . s D
Registered Agent Solutions, Inc. -

85

155 Office Plaza Dr., Suite A

P08 Bus NOH areepiable

Tallahassee, FL 32301

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

Such chanpe was authorized
aulhorized by the board, ort

/s/ Blaine Robinson Blaine Robinson Vice President
Signare of an office or divecior

Frinted or fyped name and title

by resolution duly adopted by its board of directors or by an officer 50
I corporution has been notified in writing of the chunge.

[ herehy aecept the appoiniment as registered ageni and agree (o act in this capacity.,

[ further agree 1o commply with the provisions of all statntes relative 1o the proper and complete
performance of my duties, and § am fomiliar with and aceept the obliguaiion oij_l-'po.s‘iriqu as reyisiered
agent. Or, i this docuniengds being filed merely o re Joct a change i the regisfered office address, 1
herehy conftrm the Srporation has been watifled in writing of this change,

08/23/2017

Sipnatfle of Hegrstened Agent

L¥are
1 signing on bebpli of an entity:

Justine Karnell - Assistant Secretary

Typed v Printed Name

* &k PILING FERE: 835,00 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL 1O IIVISION OF C T 3. PG C0327.7T ; SSEE L 327«
RS mpw.\)l.\ll, 1O: DIVISION OF CORPORATIONS, PO BON 6327, TALLAHASSEE, FL 32314 L47p0002462990 3



