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COVER LETTER

TO:  Registration Section
Division of Corporations

ACY CONTRACTORS, LI.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concermng this matter w the tollowing:

ARIANNA CARRINGTON-HOOKER

Name of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

FirmvCompany

1678 E SILVER STAR RD

Address

OCOLE 1, 34761

City/Srate and Zip Code

INFO@ITSCFL.COM

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

For further information concerning this matter, pleasce call:

ARIANNA CARRINGTON-HOOKER
a{

N7 499-2967

)

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

 S25 Filing Fee

INFISIS (2/14)

Area Code & Daytime Telephone Number

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moarove Street. Suite 810
Tallahassee, FL 32303

0 355 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limired liability company
submits the following stutement in order to change its regisiered office or registered agent, or both, in the State of Floridu.

. - ACY CONTRACTORS, LLC
b, Name of the hmited habihty company:
2940 WESTYN COVIE LN PO BOX 609
2. (u) : (b}
Principal oftice address of limited liability compuny: Mailing address of limiied liability company:
(Note: MUSTRBESTREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
OCOEE. FL 34761 (HCOEE. FL 34761
10/01/2004 LO4000070604
3. Date of filing/repistration in Florida 4 Document number
) YOUNG, MICHAEL D

Registered Apent and Registered Otfice shown on the records of the Flonda Dept. of State:
2040 WESTYN COVE LN
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Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) i: = rc'?l G'ng
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OCOEE . 34761 s Ly
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) INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA [NC ' -
O o
Enter name of NEW Registered Apent and/or NEW Registered Office address ) r-—ji =

NEW Registered Office Address:
1678 E SILVER STAR R

OCOEX

1
.FL3 761

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the

change or changes are made. the Florida street address of the registered office and the business office of the registered

agenl will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
s %

gre authopizedhy an affirmative vote of the members of the limited liability company or as otherwisc provided in
plicles obdry ion oifthe operating agreement of the limited liability company.
-

[ hereby accept the appeiniment of registy
pravisions of all stanites relative 1Q ghe

the abli

MICHAEL D YOUNG

Atathe of a member

Printed or tvped name of signee

‘ed agent and agree to act in this capacitv. [ further agree to com;)[_v with the

hper and complete performance of my duties, and f am Jamiliar swith and accepi
sations of my position as registered ageni as provided for in Chaptér 0605, F .S Or, if this document is being filed
to merelpreflect a chgnge in the registered Qﬁi('t’ address, I héreby confirm that the limited liabilitv company has been
notifiéd 7n writing oF s change.

Ul o foR g £ ATt
—Tignature of REgistered Agenr” !

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 1% (2/14)



