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- * STATEMENT OF CHANGE OF REGISTERED. STERED AGE
N EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pumunfu to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida &d{ule:; this
Statement of change is submitied for a coiporar{'dn organized under.the laws-of the .S‘rflzle'of Kentucky

_in order io change its registered office or registered agent, or both, in the State of Fi lorida,

1. The name of the corporation: COPPER & KINGS AMERICAN BRANDY COMPANY

2. The principal office address: 7 :
1121 E. WASHINGTON STREET. LOUISVILLE, KY 40206

3. The mailing address (i different):

4. Date of incorpuration/qualification: B3/1572017 F17000002243

Document number:

5. The name and street address of the current registered agent and registered office on file with the l
Florida Department of State: (If resigned, enter resigned) )

INCORP SERVICES, INC.

17888 67TH COURTNORTH = ' -

LOXAHATCHEE; FL 33470

6. The name and strect address of the new. 'r'cgislc-md agent (if changed) and for rcgiste‘rcd office oo
(if changed): o : . ‘

CcT Corpur.uiun‘\Sys!crln .

1200 South Pine Island Roxd

. ] P.O. Bor NOT acceprable
Plantativn, Florida 33324 . .o . to

“Fhe street address of its j}:%is}cmd office and the street address of the busiaess office of its registered agent,
as changed will be'idennical” ~ - ° - S R
ch was authorized by resolution duly adopted by its board of difuctors or by an officer so
' Eﬁ&%ﬁ’%ﬁ”dg;y“{ﬁi ?Jléard, ér lh_c}_corporation has _bccr? notiﬁycd in writing of the chqngc? -

:. !E‘ . & o Rx - ’ Barbara J. LaVerdi, Secretary and Asst. Treasurer
3 . g ' .- T ~ Prinied of (yped nameé 1 e

[ hereby accept the appointment as registered agent and agree 10 aci in this capacity, - - :

I furthér agree uy comply with the, f?ro visions uj‘%l { statutes relative 1o the proper and cogzplem performance
of my duties, and I am familiar wilh and accept the obligation of .ry' position as re%wrer agent. Or, tf this
d{';cumenr is ?e:’ng Sile merefgy. to reflect u change in the regisiered office uddress, T kereby confirm that the
corporation has Deen notified in writing of this thange. ‘ ‘

. C T Corporation Syxtem . -
o e ’!“““"ﬁé"‘f‘r » 10/21/2020

Sigaature of Regstered Apeat Date

If signing on behalf of ag entity: _
Kimberly Laughrey, Assl. Sceretary
Typed or Priated Name ) ’

** * FILING FEE: $35.00* * *

. MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.0O. B0X 6327, TALLAHASSEE, FL 32314
CRZED45 (04113)



