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o FOWLER

Attorncysat Law

s WHITE BOGGS

Amold M. Zipper
Direct Diak: 954-703-3931
Direct Fax: 954-707-454¢
amold.zipper@fowlcrwhite.com

June 10, 2010

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Registration Section
Division of Comorations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1 32301

Re: RWDI USA LLC,
Document number; L06000049101;
Statement of Change of Registered Office or Registered Agent or Both for Limited Liability

Company
Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both for
Limited Liability Company (“Statement of Change of RO and RA™) for the above-referenced limited liability
company along with a check in the amoumt of $55.00 for the payment of the following:

$25.00 filing fee to file the Statement of Change of RO and RA
$30.00 for a certified copy of the filed Statement of Change of RO and RA

Will you please send the certified copy of the filed Statement of Change of RO and RA to me al the
following address:

Arnold M. Zipper

Fowler White Boggs P.A.

1200 East Las Olas Blivd., Suite 400
Ft. Lauderdale, Florida 33301

Also, if you have any questions or need any additional information, please call me at 954.703.3931.
Thank you for your time and assistance.

Sincerely,

Fowler White Boggs Banker P.A.

Armgld M. Zipper
Enclosures

42747745v1
FOwLER WHITE BoGas P.A.

TAMPA ¢ FORT MYERS » TALLAHASSEE » JACKSONVILLE » FORT LAUDERDALYE

SUITE 400, 1200 EAST Las Oras BOuLEVARD » FORT LAUDERDALE, FLORIDA 33301
TELEPHONE (954) 703-3900 « FAX {954) 703-3939 » www.fowlerwhite.com



, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _RWDI USA LLC

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Arnold M. Zipper, Esq.

Name of Person

Fowler White Boggs PA

Firm/Company

1200 East Las 0Olas Blvd., Suite 400
Address

Fort Lauderdale, FL 33301
City/State and Zip Code

arnold.zipper@fowlerwhite.com

[-mai! address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Arnold Zipper at (954 ) 703-3931
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee $55 Filing Fec & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Nability comlpany submits the [[oﬂowing Satement in order fo change iis registered office or registered
agent, or holh, in the State of Florida.

I. Name of the limited liability company: _RWDI USA LLC

2. (8) Principal office address of limited liability company: RWDI USA LLC

(Note: MUST BE STREET ADDRESS) 10165 USA Today Way

Miramar, FL 33025
RWD1 USA LLC

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

10165 USA Today Way
Miramar, FL 33025

May 11, 2006 LO6000049101
3. Date of filing/registration in Florida 4. Document number
~
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep;; of Sta% s
'l r'.l 1
Registered Agent: Mark Chatten oo ‘%_ -
= -
Registered Office Address: 10165 USA Today Way  Yn¥. on ‘r"i_’
Miramar, FL 33025 S S
co ¥ O
- n (J?
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: %v S-‘;
l:j.‘”.\
NEW Registered Agent: Fowler White Boggs P.A. =
LW Registercd Office Address: —clo Arnold Zipper, Esq.
T BE FLORIDA STREET ADDRESS, 1200 East Las Olas Blvd., Suite 400
Fort Lauderdale JFL_33301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company,

; . AR
Siqyﬁﬁre of a member or autliorized representative of a member

~

James D. Parke

Printed or typed name of signee

! her?by qilce { the appointmet” asre isrer’ed_agem ’md agree to gct in this capacity. I further agree to
co:g wilh ifie pmwlﬂons of all statufes re 1e proper and complete perforinante of my duties,
ana 1 am familiar with "

ative
and decent the obligation g,/r osition as registgred ageny as provided for in
y rfnr%s opur 1ent is ‘eiggi i1 d!oy ner‘e/y rg/ﬁacl% cﬁaggg in the rggi rfreg ojjice
il inw ojst 1

Chapier 408 113 01 )
a c?:%s Wﬂnr al the limited liaoility company Has been notifie riting is change.
By:

Signature of Rpgisicred Agent, Authorized Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 (05/08)



