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COVER LETTER
TO: Amendment Section
Division of Corparations

Head Distributing Company
SUBJECT:

Name of Corporation
DOCUMENT NUMBER: F146%

The enclosed Amendment and fee are submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

Sarah Sangmeister

Name of Contact Person

Keesal Young & Logan

FirmCompeny

400 Qceangate

Address

Long Beach, CA 90802
City/State and Zip Code

samh.sangmeister@kyl.com
E-mail address; (to be used for fulure annual report natification)

For lurther Information concerning this maner, please call:

at ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fi $4).723 Filing Fec & 43.75 Filing F $2.50 Flling Fee,

D Filing Fes Cnniﬁca':gf Sgt:ms D Ee?til’ 5 mg o & écniﬁcntc nfs::m&
{Addmonal co-py is Certified Copy
enclosed) (Addidonal copy is
encloxed)
Mailing Address: Street Addreas:
Amena'!mcnt Section Amendment Section
Division of Corporations Division of Corporations
B.O, Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant ta s, 607.1504, F.5.)

SECTION1
(1-3 MUST BE COMPLETED)
PL4696 2
{Dorument nuinber of corporation {if known) ib T v ‘;’—_
[l "--— v "\
| B (e
I Head Distributing Company g_ ‘}‘1 ‘:1 -
{Name of corporation as it appenars on the records of the Department of Siate) 3‘_';-, :'; ?__ g':'
- ™M
e o
g, Gvorgia 3, 06/03/1987 e
(Incorporated under laws of) {I}ate authorized to do business {n F]oridi)l (;';\ )
o el
Aar o
[=AAA
b d
SECTION 11 .
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) B

4, It the amendment changes the name of the corparation, when was the change effected under the laws of
its jurisdiction of incorpurution? October 21, 2014

5 Core-Mark Distributors, Inc,

(Name of corporation after the amendment, adding suffix "corporation,” “campany,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

NIA

(I new name 15 unavailable in Florida, enter alternate corporate name adopted Tor the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

N/A

{N¢w duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
N/A

(New jurisdiction)

8. Attached is a certificate or document of similar import, cvidcncirﬁ the amendment, authenticated not morg than
20 days prior to delivery of the application 1o the Departiment of Siate, by the Sccretary of State or other officil
having cusiody of cojoralc rccords in the jurisdiction under the iaws of which it is incorporated,

. .f
L, ’ ’/{'};\ 7{’- ﬁ o
(Signature of n dircotor, president or other ofteeer - 11 i ihe hands
of a recelver ar other court appointed fiduciary, by that fidueiary)

Grepory P. Amholzner ‘Freasurer & Sccretary
(Typed or prinied name of person Signing) (Tiule of person signingj

-
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Control No.: HOD6574

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF NAME CHANGE

I, Brian P. Kemp, The Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

HEAD DISTRIBUTING COMPANY

Name Changed o
CORE-MARK DISTRIBUTORS, INC.
is hereby issued a CERTIFICATE OF NAME CHANGE under the laws of the State of Georgia on

October 21, 2014 by the filing of all documents in the Office of the Secretary of State and by the
paving of all fees as provided by Title 14 of the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on October 21, 2014

B:lh~

Brian P, Kemp
Secretary of State

Teacking #: bgToVgém
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