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COVER LETTER

TO: - Registration Seclion
Division of Corporations

SANDLERS PROFESSIONAL SERVICES LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

IMease return all correspondence concerning this matier to the following:

ARIANNA CARRINGTON-HOOKER

Name of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

FimvCompany

1678 E SILVER STAR RD

Address

OCOEL FI. 34761

City/State and Zip Code

INFOG I TSCFL.COM

E-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call:

ARIANNA CARRINGTON-HOOKER 407 499-2967
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
[Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
o 523 Filing Fee 0 $55 Filing Fee & Certified Copy

INLIS18 (2/14)



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

Pursweant 1o the provisions of sections 605.01 14 or 605.0116. Florida Stawites, the undersigned limited Tiabilite company
subits ehe following statenent (0 order to change its regisicred office or registered agent, or both, (n the State of Florida.

. o SANDERS PROFESSIONAL SERVICES LLC
o Name of the limited liability company: NDE £ E ESLL
13042 ANTIQUE OAR ST

T (a) ] 13042 ANTIQUE OAK ST

Principal office address of Hmited liability company:
(Noie: MUST BE STREET ADDRESS)
CLERMONT, FL 34711

Mailing address o limited liability company:
fNote: MAY BE POST OFFICE BOXN)
CLERMONT, FL 34711

062972020 L20000G1 82379
3 Date of filing/registration i Florida 4. Documeni number
c SANDERS. KYLE J
3.0 )
Registered Agent and Registered Oitice shown on the records of the Flenda Dept. of State: ~
13042 ANTIQUE OAK ST §
Reyistered Office Address (MUST BF FLORIDA STREET ADDRESS) % ] l
- r—
M r-
CLERMONT el J4TLE b f Y !
. FL =
(b} INNOVATIVE TAX SOLUTIONS OF CENTRAL FL#A¢ A £0 o
Enler name of NEW Registered Apent and/or NEW Registered Oflice address: o

b

NEW Repistered Office Address:
1678 L SILVER STAR RD

OCOEE 34761
JFL

If the limited liability company is not organized under the laws of the State of Florida. it s hereby confirmed that atter the
change or chunges are made. the Florida street address of the registered office and the business office of the registered
agent with 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 linbility company or as otherwisc provided in
the artigles of organization or the operating agreement of the limited liability company.

' YA A f}qfﬂ&w\ KYLE | SANDERS. KYLE J

—/ = n N N
Signatwrehra membe? or authorized representative of a member

Printed or typed name of signee

! herehr accepr the appoiniment axs registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and aceept
the ablicutions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed
0 mere Tect a c’lgcmge’?i the registeredgffice adiress, [ hereby confirm thar the limited linbility company hus been

/ veiting of tins ehange.

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314



