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WEIT=n 28
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2021

MARTEKA ESCARAVAGE
13521 TEABERRY LANE
SPRING HILL, FL 34609

SUBJECT: INTEGRATED ACCOUNTING & TAX SOLUTIONS LLC
Ref. Number: L19000237668

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). All pages must be returned in order to file the document.

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 concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 321A00029427

www.sunbiz.org

MNivicinn nf Carnaratinne - PO BROY £1297 Tallakhacens Blarida 20914
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COVER LETTER
TO:  Rewstration Section

Division of Corporations

SURJECT: —J—nJreamd-c,c! Quom%ma and Tax. oolvtieas (Lc

Name of Limited Ll.?fnhlv Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter (o the following:

m w‘fcka /’ SCorad/acé.

Name of Persons

j—-l{cra-ko) Becovnting + tax SojuJ-acm

Firm/Compahy

/25290 —T—mbf_fr‘u Lane

Address

gﬂf‘w‘\c\aj \\~\\ Flor‘lldm l%"“iocf

‘ City/State and Zip Codce

teba@iotsle Comn

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

For further information concerning this matter, please call:

Morteka Escocavase ¢ 33 ) 3 1459

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
) 825 Filing Fee 3 S35 Filing Fee & Certified Copy

INHSS (2/14)



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

Dy gy - er . . e - 5 Y o N Ny [
{“}’ .S‘H_(I:ll! to the provisions Qf.\cg.mm.s 6030114 m-ﬁ(b.()l 16, Florida Statutes, the wndersigned timited Habitine company
submits the following statement in order to change its regisiered office or registered agent, or both. in the Staie’of Flovida

1. Name of the limted hability compzmy:- I A+&8 CQ:LQG‘ Qcc gn;ﬂ‘ll‘ng . l aX. 60'1.4-;04 < U_L
J

1y (353 \ Veoloerry Lone, oy /3521 Tealerr, [ cne
Mailing address of mited i‘labilit}' company:
(Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Spring Ml FL 3dwos  Spang HIL 1 34609

09-19-20t9 L 1200023 7L06X

q. Document number

Date of fling/registration in Florida

L]

5. () (€C0T EScwfq./a [

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

) -

/350 "\ eonerci Lane e
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) SE S

a2 =
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. TRy ; i

Socino Wil L2340 9 _—

' e} e~ T f
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(b) _mcr'tchx ESCG«—aua%ﬂ, -

Enter name of NEW Registered Agent and/or NEW Registered Office address:

E.

T

P—
/3521 "V eabercy Late
NEW Registered Office Address: |

é\)rin\qj S L 34,09

any is not organized under the Jaws of the State ot Florida. it is hereby confirmed that after the
the Florida street address of the registered office and the business office of the registered

a limited linbility company, it is hereby contirmed that the change(s)

company or as otherwise provided in

If the limited hability comp
change or changes are made,
agent will be identical. Oroin the case of a Flornd
wasiwere authorized by an affirmative vote of the members of the limited lhabilny
agreement of the limited liability company.

Ih::%i;?:s of organization or the operating
2 — - Y.a ESWQ,U@ e
Printed of typed name of signed

S’zgnnyhrc of a membur or authorizethbrepresentative of a member
lv withh the

I hereby accept the appoiniment as registered agent and agree t act in this capacite. [ further agree (o ('m_ni _
provisions of all stanes relative to the prr.}per and complete performance of my duties. and  am Jamiliar with and accept
the obligations of My position as regisierea wapter 605, F.S. Or, if this document is being filed

] ‘ ! agent as provided for in C . O, if this .
1o merely reflect a change in the registered office address, T héreby confirm that the limited Tiabilin: company has been
notifiedgn writing, of this change.

£ O e e
Signﬁ:ufcva'r Repistbred Agem Q _
Division of Corporationse P.0. Box 6327e Tallahassee, FI. 32314

FILING FEE: §25.00

INTICIY £y



