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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 29, 2004

Rohwedder, Inc.
2602 Challenger Tech Court, Suite 130
Orlando, FL 32826

SUBJECT: ROHWEDDER, INC.
Ref. Number: P95000065478

We have received your document for ROHWEDDER, INC. and check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Enclosed is the correct form for changing the agent for a Florida corporation. The
form submitied is for a limited hability company. An additona! fee of $5 is due as
the fee for a registerd agent change for a corporation is $35.

Please return your document, along with a copy of this letter, within 6C days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Susan Payne '
Senior Section Administrator Letier Number: 304A00047697
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBRJECT: Rohwedder, Inc.
(Name of corporation)

DOCUMENT NUMBER:_P95000065478

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:

Bee R. Westphal

{Name of contact person)

Rohwedder, Inc

(Firm/lompany}j

2602 Challenger Tech Court, Suite 102
-7 {Address)

Orlando, Florida 32826
(City/state and zip code)

For further information concerning this matter, piease call:

Barty A. Blass at (407 ) 359-7363 Ext. 103

(Name of contact person) ‘(Area code & daytime telephone number)

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

Mgilinﬁ Address: Street Algdress:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399
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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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Rohwedder, inc

2. The principal office address: 2602 Challenger Tech Court, Suite 130, Orlando, Florida, 32828

3. The mailing address (if different); 52Me as above

Pg5000065478

4. Date of incorporation/qualification: 8/23/95 Document number:

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

B irait. Westonal
HYS HKolts Orrove CVRcle

Orlando, Florida 32826 " o
T8 7 -
6. The name and street address of the new registered agent (if changed) and /or registered office r;;’?‘;.‘ G
(if changed): %,;«g 2, g
- - ~ T (E:r;ﬁ 4 ‘é
By oradt L estohal ‘;‘nc} -3
S e G
2602 Challenger Tech Court, Suite 130 r;ﬂ ;D
8 en

(P.0O. Box NOT acceptable)

Orlando, Florida 32826

The street address of its _reﬁistercd office and the street address of the business office of its registered agent,
as changed will be identjcal.

Sug charégbe was authofized by resolutio
authorized by the board, or the corporati

duly adopted l%y ifs board of directors or by an officer so
has been notified in writing of the change’

. Harry Pobrowolski, Secretary
(S'lﬁfu’ra\?f an OTTICET OF QICLIOn) - Tinted or Tiame and GLc)
1 hereby accept the appointment as registered agent and agree 1o act in this capacity,
agree to comply with the hrow ons of all statutes relative to the proper and comjrlete performance
I ¢

1 farther
ties, and I am familiar with gWllaccept the obligation of my position as registered agent. O, if this
: 2 g 'rfedvo_%ice address, herebya(%nﬁrm tfmjz‘r the

eflegt a change in the registe
9%/ _25/0Y

g of this change.
dte)

(5 , /A
(Typed orJfrinted Name)

* # % FILING FEE: $35.00 * * *

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



