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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: CRISPIN CIDER COMPANY |
Narme of Corporafica
DOCUMENT NUMBER: F11000000769

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for fling.

“ Please returz all correspondence concerning this malter to the following:

Marcis Young
Name of Contact Person -

DA MillerCoors LLC
: Fum/Company

250 S. Wacker Drive, Suite 800
Address

Chieago, Illinois 60506-5888
City/State and Zip Code

marcia.young@millarcoors.com
E-ma1l address: (to be used for future annnal report notification)

For further information concerning this mauer, please call:

Marcia Young st ( E) bl y 4962787

Nzme of Contact Person Arsa Codo & Daytime Tclephons Number

Enclosed i 4 $35.00 check made payable to the Department of State.
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Mailing Address: ' Street A.ddms: .
Amendment Section Amenfiment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
AR Tallahassee, FL 32314 -2661 Executive Center Circle
' ' . Tallahassee, F1. 32301
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STATEMENT OF CHANGE OF REGISTERED Oi?F ICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pm.';uam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statutes, this
siaterment of change iv submitted for a corporation organized under the laws of the State of
in order to change its registeved office or registered agent, ar both, In the State of Florida.

1. 'The name of the WWMLCRJSPH‘I CIDER COMPANY

_.2.The principal office addvesg; 45 CENTRAL AVE SE #110 MINNEAPOLIS MN 55414

3. The moeiling address (if different);

e o4 Date of incorporation/qualification; __ 92/1872011 Document number: F11000000769

5. The nzme and sivect addrass of the sucrent registered agent and registered office on fils with the
Florida Department of State: (If resigned, enter resigned) :

CORPORATION SERVICE COMPANY

1201 HAYS STREET . =
zE S
TALLAHASSEE FL 32301 US co =
s - - ER— T )
=zm =
6. The name and street address of the new registered agent (if changed) and /or registered office ’3’,;; ?3,
(if changed): ik
mo
C T Carporaticn System . b 4
22 @
/o C T Corporation System, 1200 South Pine Island Road ?E T, o
PO, Bax NOT sccepbic : :‘;1 LK )

Plantation, Florida 33324

The street s of its ered office and the streat nddxw# of the business office of its registered agent,
as changada dwqtﬁe idem;:r::‘:uﬁi.St

Such cha {zed by cegolution duly adopied by its board of directocs or by an officer 5o
authori; g ywtf':: ?aut,h‘i of tlfhg corporation hag bcganoti?’ed in writing of thzw&angesf

Lisa Jordan, Secretary
or nane ]

I hereby accept the appointment as registered agent and agree to act in this capacity,
I eﬁg':;; qgre:% i fo£§? w{rh the-izm%isiom a_% lsiarutg’g, reiu
n, tar with and

(<=3 1

4 ; o ive to thqt proper ai ; Jete om}jq::clg
figs,- famt avcept i on o asiion as ere, L O,
'aacnglmen;ﬁ hein fr"le merely fo reflect o clzgngs in té%fgtmﬁya%?w addre.rr?? erebyacga%m that r;:e
corparation has notified in wriding of this change, '
By: ! \‘c T Gorpq:%mtwn § . , . 3/522012
ndture o eal : B Date-

Aag f'sntam; ~Secretary : :

If signing on behalf of an entity: v

. Rssistont Seqtetarys - mumG ree: sssao« ++

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT CF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEF, FL 32314
CRIFD45 (8/05)

FLAGE « e2NA008 O ¥ Syutsm Onkiva

EB/E@ 3oWd NOT 1980400 LD

ERE

ZBB9ELEDSI8 EB'TT Z1BC/ZZ/ED



