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FLORIDA DEPARTMENT OF STATE
Division of Corporations H

e

August 13, 2021

LOBBAN VALET CLEANING LLC
1678 E SILVER STAR RD
OCOEE, FL 34761

SUBJECT: LOBBAN VALET CLEANING LLC
Ref. Number: L20000063358

We have received your document for LOBBAN VALET CLEANING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist [l Letter Number: 821A00019407

www.sunbiz.org
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COVER LETTER

T¢:  Regisiration Section
Livision of Corporations

LOBBAN VALET CLEANING 11.C
SUBJECT:

Name of Linuted Liabiluy Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following;

ARIANNA CARRINGTON-HOOKER

Name of Person

INNOVATIVE TAX SOLUTIONS OFf CENTRAL FLORIDA INC

Firm/Compauy

1678 E SILVER STAR RD

Address

OCOEE FLL 34761

City/State and Zip Code

INFO@ITSCFL.COM

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

Far further information concerning this matler, please call:

ARIANNA CARRINGTON-HOOKER
at(

407 499-2667
)

Name of Person

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Enclosed is a check for the following amount:

Wl 525 Filing Fee

INHISTE (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

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

Q $55 Filing Fee & Certified Copy



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

Prirsuant to the provisions of sections 605,01 14 or 803.0116, Floridu Statures. the undersigned limited liahility company
suhinits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

LOBBAN VALET CLEANING LLC

Namne of the limited lizhility company;
2 qa) 3085 WILLOW BEND BLVD b 3085 WILLOW BEND BLVD
Principal office address ot limited hiability company: Mailing address of limited lability company:
(Nute: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
ORLANDO. FL 32808 ORLANDO, FL 32X08

12726/2020 L2000006335%
X Date of filing/registration i Florida 4. Document number
3. {a)
Repistered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
LOBBAN, LUCAN 5, IR
Registered Office Address (MUST BE FLORIDA STREET ADDRESS.
3035 WILLOW BEND BLVD
ORLANDO 52808
JFL” C e
- =
- e A
(b) INNOVATIVE TAN SOLUTIONS OF CENTRAL FLORIDA INC ,‘::;‘,." e -
- e T
Enter name of NEW Registered Agent andior NEW Regristered Office address: T ~ -.,; !
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NEW Regisiered Office Address:
1678 £ SILVER STAR RD

34761
FL 47¢

OCOERL
If the limited liability company is zot organized under the laws of the S1ate of Florida. it is hereby confirmed that afier tie
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 affirmative vote of the members of the limited liability company or as otherwise provided in

the artigles of organization or the gperating agreement of the limited abilitv company.
LUCAN § LOBBAXN JR
Printed or tvped name of signee

Uipr— [

Signatere of 2 membor or authorized representative of & member

Lhereby acogpi e appointment as registered agent and agree to act in this capacitv. [ further agree o comply with the

provizions op all gcnies relative 1o the proper and complete performance of my duties. and _]‘an_z_ﬁmuhcu' with und aceept

the abligatinn: of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is being filed
%, [ hereby confirm thai the fintited Hability company has been

the registered office addre

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEFE: $25.00

INHSTS (2/14)



