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COVER LETTER

TO:  Amendment Section
Division of Corporations

s, TW ACQUISITIONS, INC.

Name of Corporation

01000003829

DOCUMENT NUMBER:
The enclused Statement of Change of Registered Office/Agent and fee are submitied Tor filing,

Please returm all correspondence concerning this matter to the foliowing:

Mary Castillo

Name of Contact Person

Registered Agent Solutions. Inc.

FirvCompany

Corporate Center One, 3301 Southwest Pwy, Ste 400
Address

Austin, Texas 78735

City/State and Zip Code

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

For further information concerning this matter, please call:

Mary Castillo 488 , 7057274

at(
Name of Contact Person Area Code & Duytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEDIS (041 )
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 607.1308. or 6171508, Florida Statutes. this

statemens of change is submitted for a corporation organized under the faws of the State of Flonda
in order to change its registered office or registered agem, or both. in the State of Florida,

1. The name of the corportion: TWACQUISITIONS, INC.

SCOTTSDALE, AZ 85251
P01000003829

3. The mailing address (if different):
Document number:

4. Date of incorporation/qualification: 1/10/2001
5. The name and street address of the cumment registered agent and registered office on file with the

Florida Department of State: { resigned. enter resigned)

NRAI SERVICES, INC
1200 SOUTH PINE ISLAND ROAD o

o

M~

PLANTATION FL 33324 o
. ‘ﬁ
= —_
6. The name and street address of the new registered agent (if changed) and for registered 01‘ﬁcc_§ 5 ;'“"'
(if chanped): J ¢ Xm m

: . o=
Registered Agent Solutions, Inc. L0 e OO

155 Office Plaza Dr. Suite A e

PO Bon NUT acceprable

Tallahassee FL 32301

%islered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
Such change was authorized by resolution duly adopted by its board of dire}glurﬁ or by an officer so
¢ change.

authorized by the board. or the corporation had been notified in writing of t

Jaclyn Wright

Printed of Typed namc and tile

ass

Isl Jﬁcfya w’usﬁ
Signanire of an ofhiccr or duetor
Fhereby accept the appointment as registered agent and agree (o act in this capacity.,
{ furthér agree to comphwith the ;)rm'f.won.v of all statutes relative to the proper and c'om[)h’rc pedformance
h and accept the obligation of my position as registerec agent. Or, if this
¢ filed merely to reflect a change in the registered office address. T heveby confirm that the

(}{ my duties, and £ am familiar wi
docament is bein crely _ chang
corparation has béen notified in wetting of this Change.

01/17/2022

Hoddoogud\X—
Sigaatdhe of Repestored Agem

IF signing on behadf of an entity:

Mackenzie Hart, Assistant Scerctary
Typed wr Ponted Name

Date

** * FILING FEE: $35.00 * * *

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

CR2EMS (413



