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COVER LETTER

TO:  Repistration Section
Division of Corporations

PICTURE ME PERFECT STUIOS LILC
SUBJECT:

Name of Limited Liabiiny Company
Dewr Siv or Madam:
The enclosed Regisiered Agent/Registered Office Change and feets) are submutted for filing.

Please return all correspondence concerning this maiter to the following:

ARIANNA CARRINGTON-HOOKER

Narne of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Firm/Company

1678 E SILVER STAR RD

Address

OCOEE F1. 34761

City/Siate and Zip Code

INFOEATSCFL.COM

E-mail address: (1o be used Tor future annual repart notification)

For further informatiion concerning this matter. please call:

ARIANNA CARRINGTON-HOOKER 407 4992067
al( )
Nartne of Person Arca Code & Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
w 525 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHISIN (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Nume of the limited Hability company:

Pursuant 1o the provisions of sections 605.01 {4 or 605.01 16, Florida Statures. the wndersigned timited liability company
!

2 (o) 12934 GROVEHURST AVE
2 (a

subniits the jollowing statement in order to chunge its registered office or registeved agent, or both, in the Stute of Florida,

PICTURE ME PERFECT STUDIOS LLU

Principal ofhice addressy of lunited liability company

\ 12934 GROVEHURST AVE
(Note: MUST BE STREET ADDRESS)
WINTER GARDEN, FL 34787

Mailing address of limited Hability company:

(Note: MAY BE POST OFFICE BOX)
WINTER GARDEN, FL 34787

(12:06/201%

[y

LI8000U33557
Date of filing/registration in Florida
Allen D Wilson TV
3. (a)

Document number

Repisterad Agent and Registered OtTice shown on the recerds ot the Florida Dept. of Staic:
12934 Grovehurst Ave

Registered Ottice Address

{MUST RE FLORIDA STREET ADDRESS)

WINTER GARDEN

. FLS-I'/‘B?
(b) INNOVATIVE TAN SOLUTIONS OF CENTRAL FL INC

Fnter name of NEW Repistered Agent and’or NEW Registered Office address

NEW Registered Office Address:

1678 B SILVER STAR RID
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11 the limited liability company is not organized under the laws of the State ol Florida. it is hereby confirmed th&Fhficr the
change vr changes are made. the Florida street address of the registered office and the business office of the'regi
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the cha
wagiwere authorized by ap affirmative vote of the members of the limited lability company or as otherwise provided in
the anticles of organiz#on « ati

%red
ent of the limited liability company.
Sigmaure of o member or authorized representative ol a member

ge(s)

ek | Allen) e\son
provivions of all statures velative 1o thé prog

{ hereby accept the appointment as registered agent and aygree 1o actin this capacity. | further agree (o com
the oblivations of my position as regisiered ¢
tor merch-refl

Printed or typed name of signee
ereflect a changg

e¢ 77 the registered o
writing of g ¢

er and complete pertormance of my duties, and I am familiar wit

f}i_\»‘ with the
. ) it 3 th and accept
e as provided tor in Chapier 605, F.S. Or, if this document is being filed
address, 1 hereby confirm that the limited liability company has been
Lt (g S ‘%-—
iErure 0f Rogistered A pent < <

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEF: 825.00
INHSIN (2 14)



