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‘ ‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1- Wire Corfam#fad

Name of Corparation

DOCUMENT NUMBER: -P/ 000005 s 597

The enclosed Statement of Change of Registered Office’/Agent and fee are subnutred for tiling.

Please return all correspondence conceming this matter to the followmng:

Ano/rcvu BranHewy

Name of ContackPerzon

TdeaworKs , Fnc.

FrnirCompany

Hio N. Palgfix Streef

Address

Pernsacola , F&e 3250)

Caitvistate and Zip Code

Jﬂo’q b@ fc/ea werKsusa . Com

E-mail addi®ss: (to be nsed for future annual report notitication)

For turther information concerning this matter. please call:

Andrew Bran Heq a( 8So | R

Name of Contact Person” Area Code & Davtime Telephone Nunber

Enclosed 15 a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C). Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Clrcle

Tallahaszee, FL 32301

CR2E045 (03/12)



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

Pivsuemt 1o the provisions of sections 6070502, 617.0502, 6071505, or 617.1308. Flovida Stetutes this
starement of chauge is subwiitted for a corporation ovganized mider the lavws of the State of __Fé-0r da
inorder to change its registered office or registered agent. or both, in the State of Elovida.

1. The name of the corporation: T -Wire (o rpora rond
2. The principal office address: /10

N. Palsfax Strect
fernsacola , F& 3259

SAmMme

3. The mailing address (if different);

-+, Date of incorporation/qualification: 7/ ‘77[9 0/0  Docnment mmber: _P 100000 555F 7

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

Lovier , panviel R. ( R‘-‘"ﬁ"""l)
24 West (Chase Street
Fensacola , Fe 3259/ z

6. The name and street address of the new registered agent (if changed) and for registered office
{f changed):

Cdren M. S,Vfo berﬂ

{tie N. Palafox Streest

P.O.Box NOT acceptable

Persacola Ft  3250) g

2¢ :2 Hd 02 d35 €1
y
{

The streef address of its registered office and the street address of the business office of ils registered agent.
az changed will he identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
anthorized by the board, oy

arporation hak been notified m writing of the change’
Crmax
L)

Carond MS,;pbera /ﬁfcs:'o'ew'f
Signature of an officer or difector

Printed of typedname and nite’ T
I ?('n"!u “aceept the appointinent as registered agent and agree to act in this capacin:,

I further agree to complvwith the provisions of all starwes velative to the pr
performance of o duties, and Iamr familiar seéith and acee
agent, Or, ;‘jr s document is being filed mereh: ro r((ﬂ

irne that the corporation’ '

o th -o;)c’r anid complete
:pt the obligation af un position as registered

v to reflect a change i the registered office address.
s been votified inwriting of this change.

!///3' / L3
777

fiereby con

Date
If signing on behalf of an entiry:

T-Wire Coff(r'q foond

Typed or Pnnted Name

* * * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE, FL 32314
CR2EQHE (03:12)



