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

Pursiant fo the provisions of secfions 6070502, 657.0502, 6071508, or 617.1308. Floridu Statwles. this
statemein of change is submitied jor a carporation organized wnder the laws of the State of .
in order 1o change ity regisiered office ar registered apent, or both, in the State of Flovida,

1. The name of the corporation: ROWE INDUSTRIES 1L, INC.

2, The principal office address: 2525 8W 32ND AVENUE IIOLLYWOOD, FL 33023

3. The mailing address (if dilferent): P O Box 149 ANNAPOLIS, MD 21404

i =
4. Dawg of incorpormivn/qualification: 11/6972009 Document pumber: [ 02000004444

5. The name and street address of the current registered agent and registercd office on file with ihe
Florida Departmen of Stale: (If resipned, enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET TALLAHASSEE, FL 3230}
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6. The name and street address of the new registered agemt (if changed) and Jor registered office — L.
(if chanped): ot -
gt T}
C T Corporation Sysiem i?’ g =

¢/o C T Corporation System, 1200 South Pine Island Road
PO T KOT seceprable

+,

jorey

Plantation, Florida 33324
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The sireet address qfits.re%islercd office and the strect address of the business office of its regiftercd agen
us changed will be ideniical,

Sugh Cl!ﬂg%ﬁ: was aum{rj?it?

authorize ;}he’bo
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esolution duly.adapicd by its board of directors or by an olficer so
carporat J'%fas bcm':nmiifcd in writing of the changcj.’

Daoung Kinney ~ President

on uficer or direehon Pranted on Eyped nanie and THFF
-

e acceprthe appoinsment as registered agent and agree to act in this capacity.,

Wother agree to comply with the provisions of all siauies relative 1o the proper anid complete
performiance _o{ my duties, and I am familiar with and aceept ihe obligation ef my position as registered
[

?’ggg ¢/} J

1 document is being jglﬁ‘d merefy o reflect o chene ir the relisiered office address. 1
v Confirmin that the compeonitbhni has beon nofléddd b writing: of thiss chintge.

CTG wion Sysle
By: 10/01/2015
1At fenl Dare

1f signing on behalf of an entity:
- Kristin Bolden
Assistant Sccretary
“Iyped or Prnred Name

* % * FILING FEE: $35.00* » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATH
MAZL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CRIEDAS (0312}

F10i - BTH NS Widie Khawer (aline




