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Maroh 11, 2010
FLORIDA DEPARTMENT OF STATE

GRAYHAWK LEASING, LLC ’ DWﬁumomepmmnmm.

ONE PEPS8I WAY

SOMERS, NY 10589

SUBJECT: GRAYHAWE LEASING, LLC
REF: M01000000418

‘We have received your elentronicaliy transmitted document. Howaver, the
document was submitted under the wrong electroniec filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electreonic filing type.

If you have any further questions concerning vour decument, please call
{850) 245-6047.

Carolyn Lewis FPAX Aud. #: H10000055236
Regulatory Speclalist 1X Letter Number: 010A00006021
Registration/Qualification Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT; ' GRAYHAWK LEASING, LLC
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Offioe Change and fee(s) are submitted for filing.

Flease retucn all correspondence conoeming this matter to the following;

Noga Ryan
Nume of Person

PepgiAmericas, Inc.
Firm/Company

1475 Bast Woodficld Road, Suits {300
Addross

Schaumburg, IL 60173
City/State and Zip Codo

NOTATYAMEpepsion.com
B-malT uddress: (o bt uﬁ{' 107 Tufure annusl feport noticaton)

For further information concerning this maiter, please call:

Nora Ryan ar!  B4T Y 354-7266
Namy: of Person Arca Code & Daylime Telephone Nomber
STREET/COURILR ADDRESS!: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele ‘Tallahnsaee, Florida 32314
Tallehassee, Flarida 32301
Enclosed is a check for the following amount:
[ ] 525 Filing Fee- [} 855 Filing Fes & CestiSied Copy
INHSI8 (5/08)

F3015 - AYUHINDY § T Syviwm Onllow
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILIYY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned .limi:ed
fiabili its the followi ' 3 ] 1 i

o rfl :f”éfﬁo 4z tﬁb 5 éﬁ; ‘:Je 1'1.;% ’ﬂgng statement in order to change its regittered office oF registered
l. Name of the limited lidbilily company:

2, (a) Principal office address of limited liability company; ONE PEPEI WAY

(Nete: MUST BE STREET ADDRESS) SOMERS, NY 10189

GRAYHAWK LBASING, LLC

H i) Mailing addrass of Limited liability company: ONE PEPSI WAY
(Note: MAY BE POST OFFICE B SCMERS, NY 10589
02/23/2001 MO1000000418
3. Date of filing/registration in Florida - 4. Document number
5. (a) Registered Agont and Registered Office ghown on the records of the Florida Dept. of State:
Registered Agent: NRAI SER VICES, INC,
Registared Office Address: 2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL33331

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Ragistered Agent: C T Corpotation System
NEW Registered Office Address: 1200 South Pige Island Roud

Reg
{MUST BE FLORIDA STREET ADDRESS)
Plantation, JF1.33324

If the limited lability company is not organized under tho laws of the State of Florida, it is hereby
confirmed that after the change or changes are mads, the Florida street address of the registered office
and the business office of the registere a&anl will be identical. Or, in the case of a Flonda limited
linbility company, it is hereby canfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limit liability company or as otherwise provided in the articies of organization

of the limited liabillty company,

Bandra Gilliss, Member

Prined or typed name of signes
1 hereby accept the appointment as registered agent gnd agree to get in this o ity. I further agree to
¢o ga{ui the provpﬁgss g?'n'ﬁ 3t zaf';g re gigcgs?ft L p:?gr By G con‘? efe ‘;%gr?r'mgg 3;' égy?mies
e e e Rl U
az%?a.v. ereby confirm thaf the hmited b wpany has been notified in wriringeg_;’ is change.
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