(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] Pekup [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400277335554

03128, 815 ~-0101g

;a_vwru\t;

~~ (i




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TWiNN ?alw\g\ e,

Name of Corporation

DOCUMENT NumBER:_© 2000047 S\S

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

Please return all correspondence concerning this matier 1o the following:

WVl Boevhedzm

Name of Contact Person

Twann Palws, INC.

Firm/Company

N fvenve of Thaa Sraes, Sude 72450

Address

Los Pnoeles,CA qo0b?

' City/State and Zip Code

(vl b @ Yhek€w. Us

[E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Malkn Bueihmacdnen AU ) 254-504)

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

. Tallahassee. ELL 32314 2661 Exccutive Center Circle
B Tallahassee. FI. 32301

CR2EMS ({1312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursiwant to the provisieas of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
Zi

statement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or hoth, in the State of Floride.

1. The name of the corporation: TWiInN (’Lﬂ\ms Anac .
2. The principal office address; 0\ E. QU%K- 3‘]‘?—2&, %\J\'\‘Q 6-25. OﬂuMdO,

L 3730\
3. The mailing address (if different): 2\1\ PC\R.NUQ O‘G '\'WL S‘\'ﬂp«?‘ %U\'\"Q. 7—‘450,
L frageles , ca 0067

4. Date of incorporation/qualification: OSI 0:['/’)«0\'2. Document number: P\’LOOO o) 4 7,5 \c_-)

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned. enter resigned)

I\ Que
4700 (Mitenia Blyg. , Svite 335

—

Oetmngdo , FL 37839 T
= <1
6. The name and street address of the new registered agent (if changed) and for registered offige” &7
(if changed): i e
2L w

RN 0\)\,{' =
20\ €. Pinve Steeek Syre %75 2 -

.02 Box NOT seeeptable
- ()
a4 —h

Oprangdo, FL 3180\

T'he street address of ils registered ofTice and the street address of the business office of its registered agent.

as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so

authorized by the board. or thé corporation has been notified in writing of the change.
e
! \ |
weihwa (Tony) Wang, e
ted Oof IFped e an 19

Migauure of an oflicer of director
Lhereby aceept the appoimtment as registered agent and agree to act in this capacity,
further agree 1o comply with the provisions of afl statues relative to the praper and complete
performance of my duties, and I am famifiar witlt and gecept the obligation of my position as registered

fhis docwment is being filed merely to reflect a clunge in the regisfered office address, |
ri tfat the corporation as been votified v weiting of this change.

agenft. (Or, if
hereby confi

L T2y 1|21 | a5

Signature of chhlcfﬂ Aypent

it signing on behalf of an entity:

I\ Due

Myped or Printed Name

* % * FILING FEE: S35.00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPAREMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2O, BOX 6327, TALLAUASSEL, FL. 32314

CRIEOAS (03712




