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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect:_Theee- W New Nozk Corp.

Name of Corporation

DOCUMENT NuMBER: €13 6000727 134

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

Please retwrn all correspondence concerning this matter to the following:

(Viatea -Bueihod e

Name of Contact Person

Tweee- W New Noi Cogp.

FFirm/Company

YUy Penue of thae Staeg, Swte 2496

Address

Los AmgRies, Ch 400t

City/State and Zip Code

el y @ Theew .\

[z-manl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Ml B acdaw w A4, 34-S04)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amcnﬁmcm Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. L. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CRIEGIS 0312y
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STATEMENT 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 617.1308, Florida Statwes. this

statement of change is submitted for a corporation organized wunder the iavs of the Stete of E 14 da
inorder to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the cnrporation:mm' l)s} Mtw \l m Co@() .

2. The principal office address: QO‘ E . D\NQ S’\'YLC'QJ\\ f g\)(’f{ 37.%\ O‘M‘G\NAQA
3780\

3. The mailing address G diferent._ 2 V2L Pvenaue of thaa gaes, Suite “so,
LoS Pqu,ﬁtS‘ ,CA Q00T

4. Date of incorporationfqualification: 03) 25 ! ’LO \?) Document number: Q \7)0 OOO ’2?194

3. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (If resipned, enter resigned)

A Ouyr
AF00 M Bd. | Ste. 335
gwando, P 37839

6, The name and street address of the new registered agemt (if changed) and /or registered offic
(if changed):

-
<
o

L.

JIW Oy, &os o
201 €. fve Sweed, Sutre 625 =R
Getando, PL- 3130 S

The sireet address of its registered office 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 officer so
authorized by the board. or thé cogperation has been notified in writing of the change.

% Zalllh Uveihva () Wanyg, Yeesident

Pronted or &I name und Uitle

Lhereby aceept the appointment as registered agent and agree to act in this capacity,

! further agree o comply with the provisions of all statwtes relative (o the propee and complete
performance of my duties, and I am familiar with and gecept the oblization of my position as registered
agemt, O, /rf this document is heing filed merely fu_rc?]ucl a change i the regisiered office address, |
frerehy confirm thai rﬁw corporation frus been notified in writing of this change.,

Aw I Al 2 12015

Signature of Registered Apgfily Dane

If signing on behalf of an entity:

N Dye

FIvped or Primed Name

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL. 323 14
CRZENNS (03/12)




