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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the leows of the State of

California
in order 10 change its registered office or registered agent, or both, in the Staie of Foridu.
I. The name of the corperation:

DUCKHORN WINE COMPANY INC
2 The principal office address:

1201 Dowdell Lane, ST. HELENA, CA 94574

3. The mailing address (il different):

PO BOX 3617, PASO ROBLES, CA 93447

, ) . 8/17/2016
4 Date of incorporation/qualification:

Document number: ___F 16000003711
$.The name and street address of the current registered agent and registered office on file with the
Florida Deparument of Swate: (If resigned, cnier resigned)

WRAT SERVICES, INC.
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6.T he name and street address of the new registered agent (if changed) and /or regisﬁa'edl office -
(if changed): .x;f;',‘ m
C T Corporation Sysiem b :! =2
cfo C T Corparation System, 1200 South Pine I1sland Road ]
P.O Box NOT aceeptabic
Plantation, Florida 33324

The street address ol its registered office and the sireet 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 dircctors or by an officer so
Bo e

authorized by the board, or thé corporation has been notified in writing of the changc

Brian Susmarski, Secretary
Signature of an oficer or director

Printed or typed name and hilie

1 hereby accept the appointment us registered ugem and agree to act in this capacity.
Jurthér agree 1o comply with the provisions of all statutes relative to the proper arid complete
performenice of my dutiés, aund { am fumiliar wigh and accept the obligation of my position as registered
agent. Or, if this document is being filed merely o reflect a change in the regisiered office address, !
héreby confirm that the corporation has been notified in writing of this change.

4
By: .Cﬁ—m-! ] u_ﬁ,éﬂ

12/10/2019
Signature of Regintered Ageat

Il signing on behalf of an entity:

Phte

Denisce Bell, Assistant Secretary
‘Fyped or Prinled Name

*#+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mail To: Division 0F CORPORATIONS, P.O. Box 6327, TalLLAHASSEE, FL 32314
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