Note: Pleasc print this page and use it a5 & cover sheet. Type the fax audit number {(shown
below) on the top and bottom of all pages of the document.

(((H11000134522 3)) ..
H110001345223ABCT i
-4
4
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dolng 5o wifl .
gencraie another cover shaet. >
To: 1
pivision of Corporuticas w J
Fax Number : (B5D}E17-6380 — :
. - ::f-n';;;
from: = 5 1
Account Name : { T CORPORATION SYSTEM 2= '
Account Number : FCAGO0OCO023 . w2
Phone ¢ {850)222-1092 @ ol
Fax Number : {850)878-5368 Do
-0 =3
= o
. . . . , Pl
v pnter the emall address tor this business entity to be used for future . :};;:
annual report Mailings. Enter only one email address please.n+ j)’ o

Exail Address:

q.
e
S
I REGISTERED AGENT CHANGE
Sug TNW CORPORATION
=4 Certificate of Status o ]
';Eq* Certified Copy | v
=3 Pagrcowt |5 |
L) e ————— —
A= [Estimated Charge [ _sss00 | ) O&
Electronic Filing Meou  Corporate Filing Menu Help

https://efile. sunbiz.orp/seripts/efilcovr.exe

5/18/2011




COVER LETTER
TQ:  Amendment Section
Division of Corporations
SUBJECT: TNW CORFORATION
Name of Corporation
DOCUMENT NUMBER; P00000005836

The enclosed Statement of Chenge of Registered CfVice/Agent and fee are submitied for {ling.

Please return all cornespondence conceming this matrer to the following:

Jenni Purtridge
- Name of Coniact Person

TNW Corporation
Fim/Company

1250 Broadway, 26th Floor
Address

New York, NY 10001
City/state and Zip Code

Jenni, Partridge @vivamosorp.com
E-mail addtess: (30 be used Tor future annuel report notification)

For further information concerning this matter, please call:

Jenni Partridge at( 212 y 650-2724

Name of Contact Person Aren Code & Daytime Telephone Number

Enclasad is a $35.00 checle made payable to the Department of Srate,

Muiling Address: Street Addvess:

Amcﬁfﬁcnt ﬁcction Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Curele
Tallahassee, FL 32301

CRAEDS (8A)5)

ALDG - 07332600 C T Yy Unlino

P R T e - |

o PIARE ot gy

R s P

s

Y




STATEMENT OF CHANGE OF REGISTERED OPFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the proviviors of sections 8070502, 617.0502, 607.1508, or 817.1508, Florida Statutes, thix
sHatement of change is submitted for a corpuration organized uridar the laws of the State of Florida

in order to change ity registered gffice ur regisiered agent, vr both, in the State of Florida
1. The neme of the corporation: TNW CORPORATION

2. The principal office addrass; 808 WILD OAK AVE
DESTIN FL 32541

3. The mailing address (if different)

4. Dawe of incorponuion/qualification 01/19/2000

Docuraent number: P0Q600A05836
5. The name und street address of the current registered agzent and registered oftice on file with the
Florida Department of State: (If resigned, enter vesigned)
WEIDENHAMER, THOMAS £
808 WILD OAK AVE
) -
DESTIN FL 32541 US - e :
- i
< &% |
6, The name and strest address of tha new registared agent (if changed) and /or registered office R i
(if changed): . S = :
" ®  LEn »|
C T Curporation System EX Lo Lot :
..‘0'- ‘..«.[ w_” '
cfo C T Corporation Systee, 1200 South Pine [slang Road P i
PO, Box NOT sxeputike 0, Su ;
Plantation, Floridu 33324 -
‘The street address of its
as changed will be iden

qtstered affice and the street address of the buginess office of its registered agemt,
& Wis aurh%rimd by resolution duly adopted
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{ directors or by an officer 50
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1
Roborta Kraus, Seoretary
" Tbms

snf ard agree to act in this capacity,
z‘h the ﬂ‘ravétrom a !;tarure.f rel:mve to
my duties, an {V Far Wi accept the o
ocumem iy zagng m
corporation can

]
I hereby accept the appainnnenr as registered o
) furt er agres ta ca

the nd complet ce
Liganon aofm pmmpmpa e corrg: e ePe’er)brm
erely to reflect a changa i he veglsored ofice Gadress %fwrzby confirm that the
nonﬁe in writing of this change.
5'// 200/
/
If sipning on behalf of

anne RcCarthy

“ &« FILING FER: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPOGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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