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To: Page3ofd 2017-05-22 09:59:.07 C5T 12122023573 Frorm: Kimberly Laughrey

COVER LETTER
TO: Amendment Section
Division of Corporations
TWG, Ine.
SUBJECT:
Natme of Cotporation
P22726
DOCUMENT NUMBER:

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

Please return ell correspondence concerning this matter 10 the following:

Michelle Johnson
Name of Contact Person
C T Corporation
Firm/Company
2875 Michelle Drive, Suite 100
Address
Irvine, CA 92606
Clity/State and Zip Code

E-mail address: (to be used for Tuture annual repott notification)

For further information concerning this matter, please call:

Michcllc Johnson (800 562-6439
at

)
Narne of Contact Person . Area Code & Daytime Telcphone Number

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

Maiting A H Street Address:

Imeniment §ection Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle
Tallshassee, FL 32301

CR2E045 (03/12)

BLODE . 05204261 5 Wolrses Kiumar Oolioe
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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, Flarida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of Califomia
in order to change its registered office or registered agant, or both, in the State of Florida.

TWG INC.

1, The name of the corporation;

3. The maiting address (if different); 4596 S Tracy Blvd, Tracy, CA 95377

01/25/1989 P22726

4. Date of Incorporation/qualification: Document number:

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

ABRAHAM M. BUCHMAN

5301 WOODLANDS BLVD,

TAMARAC, FL. 33319

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

C T Corporation System

¢fo C'T Corporation System, 1200} South Pine Island Road
P.O. Box NOT sccoptable

Plantation, Flotida 33324

The street address of s registered office and ihe strect address of the business office of its registered agen
as changed will be idetioar e ¢ co of its registered agent,

Such change thosized by resolution duly adopted by Its board of directors or by an vificer so
auth y t e%uoard, ol th«é’r corporation hag baer? notified in writing of the c}smugg

. David Johnson, Executive Vice President, Finance
gn or Frided of (yped naces and GE

{ heraby accept the ntnrent as registered agent and agree fo aci in this capactty,

I hé’i agra‘gf 0 coargggwﬂh the pro'gisiom Qﬁzﬂ s!am!zi'g:elaﬁve fo the proper a% complete
performgnce of my dities, and I am famillar with and gecept the obligation of my position as reglstered
agent. Or, if this document Iy being filed merely 1o reﬁect a change In the registered office address, [
hereby confirm thar the corporation has been rotified in writing of this change.

o or oI

C T Corporati stem
By: ITO ) 051222017
/Slqgimru red Agent Date

If signing on bahalf of an entity:

Typed or Printed Nerae
* % * PILING FEE: $35.08 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)

PLOUE - 05°211/2011 Woltars Khiwer Online
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