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COVER LETTER

TO: Amgndmen} Section
Division of Corporations

SUBJECT: MCKENMEJS BEVERALES., INC

Name of Corporation }

pocument numeer: 00000 %251

The enclosed Stalement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JESCICA N\ET Z4ER

Name of Contact Pers

NRAL SERV|CES. INC.

Firm/Cothpany

b00 CALEGE BAND., STE 210

dress/

OVERLAND PA W# L2 10

City/State ¢

A%&k@ IMANER PROTRERS, . (o1
E-n§dil address: {to be Lsed for future annual report notification)

For further information concerning this matter, please call:

Jecica MeTzger. P00 550 - 124

"~ Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address: -
Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEWIS Q371



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2012

JESSICA METZGER
11600 COLLEGE BLVD,, STE 210
OVERLAND PARK, KS 66210

SUBJECT: MCKENZIE'S BEVERAGES, INC.
Ref. Number: F11000003237

We have received your document for MCKENZIE'S BEVERAGES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist 1l Letter Number: 112A00023833

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

Pursuant to the provisions of sections 607.0302, 617.05G2, 6071508, or 617.1508. Florida Statutes, this
statement of chunge is submitted for a corporation organized wnder the laws of the State of IS[ #

in order to change its registered office or registered agemnt, or both, in the State of Florida.

1. The name of the commtion:_mggm%&m%% ) INO .

2. The principal office address:

2200 TRANSIT ROAD , WEST SENECA , NY 14724

3, The mailing address (if different):

4. Date of incorporatien/qualification: @l lD !ZOH Document number; FL- “mmgzaj

3. The name and street address of the current registered agent and registered office on fite with the_"*'f
Florida Department of State: (If resigned, enter resigned)

£ T (CORPORATION ENETEW
1200 soiTit PINE 1SLAND ROAD
PLANTATION, FL 22224

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

(if changed):
NRA| SERVICES INC. :
E\S EAST PARK ANENUE.

P.0. Box NOT eccepisble

TAUARAGEE.  FL 2220|

The street address of its 'rc%istcred office and the street address of the business office of its registered agent.
as changed will be identical. .

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

b e s
% é/; /\/'L/C 7\/ ;d“l....,__-_......——“ ,f::'/"c ! /a.(;( e
!‘/;

algnatune of an olficer of diréctor PFRICE of [yped hame anc (e

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

{ further agree fo comply with the provisions of all starules relative 1o the proper and compleie
performance of my duties, and I am familiar with and accept the obligation of my positign us rggmered
agent. Or, if this document is being filed merely 10 reflect a change 17 the regisiered office addvess, 1
héreby confirm that the corporatioivhas been notjfied in writing of this change.

N %R.Vllgmm Rem%e:ec O(\/—m%[)ﬂlg 2-} 20‘2_

if signing on behalf of an entity:

Jesslca Metzger, Assistant Secretary
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, TALLAMASSEE, FL 32314
CRIED45 (03/12)




