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COVER LETTER

.
-

TO:  Amendment Section )
Division of Corporations

— 7 .
SUBIECT: [ tws fedd  Sr544 CoRF

Namc of Corporation

DOCUMENT NUMBER: A /50000 1/9iO

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

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

fe/ly ErRt1o

Name of Contact Person

’72@;57@/ 21544 s CoRT

Firm/Company

8502 GuiF /_E?Lw{ddﬂ o >

ress

NpovrREe  [FL 33564
City/State and Zip Code

Teustedsistascorp 2 gmpiL . O™
LE-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

He//cf\lG-_ﬂ«r'é"f'O I (GO0l y A ) 7. 4850
Name ot Contact Person

W

33

Area Code & Daytime Telephone Number

Enchosed is a $35.00 check made pavable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Amendment Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FFLL 32301

CR2E045 (03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2019

KELLY GATTO

TWISTED SISTA'S CORP
8522 GULF BLVD #42
NAVARRE, FL 32566

SUBJECT: TWISTED SISTA'S CORP
Ref. Number: N15000011910

We have received your document for TWISTED SISTA'S CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 918A00001403

www.sunbiz.org

Divicion of Corporations - PO BROX 6327 -Tallahascsee Florida 32314
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STA'I'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502. 617.0502, 6071308, or 61 71508 Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ///E’Jl 5 -fg.—/ Sis+4A45 CorR e

2. The principal ofTice address: S5 Gutd 2 f)i dcﬁ & L/c;

ADAVARRE [L Ba56C
3. The mailing address (if different): 8\59 2 &l F 27 u_’.ﬂ ey
pAvsrle FL 32566C

4. Date of incorporation/qualification:

Document nuimber: AT ‘5()000 / / ?/ 0

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

530 GuLf BLUD 37
N guaR Re FL 335¢s i

)

37

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

N

3593 GulF Blod T ¥ 3

P.O. Box NOT acceptable
AMOAVARRE FL  BI566

The street address of its ;eg‘istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chax‘llgg was authorized by resolution duly adopted by its board of directors or by an officer so
authgrize

y the 9ard, or the corporation has been notified in writing of the change.
200 ) O Jeetly patto  PResideT
rngnmun: of an oificer or director Z Prinied or typed name and title

[ hereby-dccept the appointment as registered agent and agree (o acl in this capacity.

[ furthér agree to comply with the provisions of all statutes relative (o the proper and complete
performance o{ my duties, and | am familiar with and accepi the obligation of my position as registered
agent. Or, if this document is being filed merely tu rg,ﬂ_ecr u change in the registered office address, 1
hereby confirm that the corporalion ‘has been riotified in writing of this change.

érow«/a %ﬁﬁ ///'/44' 7017

Signature of Regustered Agent Date

I signing on behalf of an entity:

Typed or Prinied Name
* % + FfLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FLL. 323 14
CR2E045 (03/i2)



