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COVER LETTER

TO: Amendment Section
Division of Corporations

' SUBJECT: ?QN \‘\‘CP\KON Twce,

(Name of corporanon}

DOCUMENT NUMBER:__ > (3 A QZ)@QSQ (5507

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Roualre A, Heweow

(Name ol contact person)

B ON k—_(\cE‘_R&u W NG,
ompany

7681 CagRoW Crecic

{Address)

Foar V\yeEre FL 3392

{Liry/statd and zip code)

For further information concerning this matter, please call:

ON . HWE N oac2239, RAl-0253

ame of contact person} (Area code &Tlaytme telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

M‘h"ni' E Address: Street Address:
Ame t Section Amendrment Section

Divisicen of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



I

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FloRroa

in order lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Row HERAOW - Twe.

2. The principal office address:___ "[L>81 (TAMERON Cre cle

Porx Wyees FL 33912

3. The mailing address (if differcnt),___ SSMWE.

4, Date of incorporation/qualification: < /fro/ 04 Document number: %A FeIE 755 ar

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

BUSTNESS Frurads TINCORPORNTED
L6 E. \erezrgon <.

TALLAHEASSEE  FL 32306 T8 e
TR R ,—»‘_
6. The name and street address of the new registered agent (if changed) and /or registered office /" - w2
(if changed): S
Q‘/\'J‘_NCLG WE YeTe B o
\ 2734 Kewweon b darte 9 o
{P.0. Box NOT acoeptablc) v .

eex Mﬂ\L@L&'_} L 23907

The street address of its g'e%iStered office and the street address of the business office of its registered agent,
as changed will be identical.

Such e_ha:gﬁg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in wniting of the change.

Nt b 7L P SConpeDd R Ae7rion)

o1 an officer or drecior) {Prinféd of Typed nate and GIEY

I hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all stgtutes relative to the proper and complete performance

g{;my duties, and I a%gmtl iar with and accept the obligation of my position as registered agent, Or, if this
cument is bemg gl mere;?: fo reflect a change in thé registéred office address, 1 hereby confirm that the

in writing of this change.
sefeyfo#

7 (Date)

as been ngtifie

If signing on beh#lf of an entity:

(Typed or Printed Namc}

%+ * FILING FEE: $35.00 * * *

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



