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FLORIDA DEPARTMENT OF STATE,

el ) -3 -
Division of Corporations - 'i-f: vl

July 23, 2021

ARIANNA CARRINGTON-HOOKER
1678 E SILVER STAR RD

OCOEE, FL 34761

SUBJECT: PINK NOTARY LLC
Ref. Number: L20000284766

We have received your document for PINK NOTARY LLC and your check(s)
totaling $210.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

We are enclosing the proper form(s) with instructions for your convenience.
Was there an amendment filed to change the registered agent entity name filed.

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

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

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 621A00017173

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
[Dvision of Corporations

PINK NOTARY LLC
SUBJECT:

Name of Lunited Liability Company

Pear Sir or Madan:
The enciosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Pease return all correspondence concerning this matter to the following:

ARIANNA CARRINGTON-HOOKER

Name of Person

ENNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Firm/Company

1678 I SILVER STAR RD

Address

QOCOLL FI1. 34761

City/State and Zip Code

INFO@ITSCFL.COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

ARIANNA CARRINGTON-HOOKER 407 499-2067
at ( )
Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
W 825 Filing Fee O £33 Filing Fee & Certitied Copy

INHISTE (2/14)



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

Pursuant 10 the provisiony of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submnits the following statemtent in order to change its registered office or registered agent, or both, in the State of Florida.

PINK NOTARY LLC

Name of the limited liability company:

2 (ay {b}
Principal oflice address of limited liability company Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOXy
1616 ISON LANE 1616 1SON LANE
OCOEE. FL 34761 OCOEE. FL 34761
09/11/2020 L20000284766
KN Date of filing/registration in Florida 4. Document number

INNOVATIVE TAX SOLUTIONS OF CENTRAL FL INC

M

(u
Registered Ageni and Registered Otfice shown on the records of the Florida Dept. of State:

-

LR

(HUSTBE FLORID.A STREET ADDRESS)

Ruegistered Office Address

1616 ISON LANE

as

8 WV 2- 435 1202

347610
g2

Y17y

OCOEE

Y ARERRCE

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

{b)
Enter pame of NEW Registered Ageat and/or NEW Registered Office address:

REREE NS
10 A

divls
61

NEW Registered Office Address:
1678 ESILVER STAR RD

OCOEE 34761
.FL
If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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)
ythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

of organizagioit or the operatingrereement of the limited liability company.
ARIANNA CARRINGTON-HOOKER
Printed or typed name of signee
nply with the

T or authoried represcniacive of a member
fr}gree tar cor f

Kignature of a
{ herehy accept the appoimiment as registered agent and agree ty act in this capacity. 1 further > { .
er ard complele performance of my duties, and I am familiar with and accept
agent as provided for in Chaper 663, .S, Or, t/‘ this document is being filed
3}7 sy, [ hereby confirm that the limited liability company has been

provisions of all stuties relative (o the pro
the obligagions of my position as regis!erecf)

10 :m_'rc"% reflect a change-m the registered e addy
ficd is'writing of thyf change.

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEF.: §25.00

INHS IS (2/14)



