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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecT:_ 3. Rwen? & Associates, Ty &

(™Name of corporation}

poCUMENT NumBER: EOY0000 75689

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

Please return all correspondence concerning this matter o the following:

, . RwWero

ame of contact persomn)

3. Rwew & Associate's, InNC.

(Fum/Company)

84973 s.w. sy St.

(Address)

{ ]

“(City/sta ZIp co

For further information concerning this matter, please call:

Soeee S. Bued m{(;;egg \ XT7/- T/ 33

{Name of contact person) daytime telephone number)

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

Amendment Section Amy enf Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Talahassee, FL. 32399

CR2E045(6/04)



. ~STATEMENYT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o 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 Sicte of Ftori 04
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: j KWeRD WMC

2. The principal office address: 34 73 S.4l- Sg S'!-

MIAML FL33/¢3

3. The mailing address (if different);

4. Date of incorporation/qualification: S - I '0 "; Document number: PO ¢00- g 0 75‘ ﬁ?

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

CORPRATION SeRuice COMPAAY

1201 HANS SHREET 2 2
B

T HA FL.

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

_ Topee T RweRd
8473 sS.W. 58 St

(P.0O. Box NOT acceptable)
Mianmy  FL F3/¥43

The street address of its _rgﬁistered office and the street address of the business office of its registered agent,
as changed will be 1dentical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized Fb th

y the board, or the oration has been notified in wriling of the change.

. ORee S ?\veﬂg: _Directort

1 hedolly accept tiwhppoiniment as registered agent and agree to act in this capacity.

1 furthér agreée to comply with the, {vaisions of afl stadutes refative to the proper and comé)lete pergo 151Ce
of my dulies, and I ant familiar with and accepl the obligation of rgy posifion as re%zstere agent. Or, if this
ociment is éemg filed merely to reflect a chonge in the regisiéred office address, T hereby confirm that the

éen notified in W of this change

corporation has

FH 205

{Late)

{Typed or Printed Name)

* * » FILING FEE: §35.00 % * *

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