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COVER LETTER

TO:  Rewstraton Section
Divisian of Corporations

T-LEGACY HOLDINGS. 1LLC
SUBJECT:

Name of Limited Liability Company

Dear Siror Madany:

The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Mease return all correspondence concerning this matter to the tollowing:

ARIANNA CARRINGTON-HOOKER

Nuame of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

FirnvCompany

1678 I SILVER STAR RD

Address

OCOEE 111 34761

City/State and Zip Code

INFO@ITSCFL.COM

E-nail address: (1o be used for {utuee annual report notification)

Far further information concerniag this matter. please call:

ARIANNA CARRINGTON-HOOKER 407

499-2967
)

Namwe of Person

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

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

@ 525 Filing Fee 0 $53 Filing Fee & Certified Copy

INHISTR (2/14)



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

Purswant 1o the provisions of sections 603.01 14 or 6056116, Flovide Staiures. the undersigned limited liability company
stubmnits the following statemient in order to change its registered office or registered agent, or both, in the Stute of Florida,

. . c g T-1L.EGACY HOLDINGS, LEC,
i, Name of the limited tabihty company: : o

2 fay 1746 E SILVER STAR RD (b) 1746 E SILVER STAR RD
LI
Principal office addresy of timited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADNRESS) tNote: MAY BE POST OFFICE BOX)
STE 107 STE 107
(DCQEE, FL 34761 QCOEE. FL 34761
02:11/2020 L20000048625
3 Date of filing/registration in Florida 4. Document number
- TYSON. PHYLLIS
3.0 (a4}

Registered Agent and Repistered Otlice shown on the recards of the Florida Dept. of Suae:

1746 E SILVER STAR RD

Registered Othice Address (MUST BE FLORID A STREET ADDRESS}
STE 107

% AN
OCOEE 34761 A
,FL o, O
A .
INNOVATIVE TAX SOLUTIONS OF CENTRAL FL INC N

. . -
(b e

Enter name of NEW Registered Agent and/for NEW Registered Office address: 2
LA S
NEW Registered Office Address:
&

1678 E SILVER STAR RD

OCOLL 34761
.FL

1f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwisc provided in
thewirticles of organizagton or the operating agreement of the limited liability company.

lOQﬁ (U[ T~ PHYLLIS TYSON

rrember or Juthpfed rdfesentative of a member Printed or tvped name of signee

“wccept the appoiniment as registered agent and agree (o uct in this capacity. [ further agree to mmf)!_v with the
ns of all statutes velative 1o the proper and compleic performance of my duties, and [ am ]gami!iar with and accept
1 ent as provided for in Chapter 605, F.S. Or. if this document is being filed
i dress. [ hereby confirm that the limited liability company has been

providns o : /
the obligations, of my po.s'mc? as registered g

to merelv yeflget a changedinthe registere
notified i whiting of thiy chfinge.

ife of Reyis

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $23.00
INHSEN (2 14)



