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2801 AUG 13
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2021

ARIANNA CARRINGTON HOOKER
1678 E SILVER STAR RD
OCOEE, FL 34761

SUBJECT: HERON CAY LAKEVIEW B&B INN LLC
Ref. Number: L.20000338042

We have received your document for HERON CAY LAKEVIEW B&B INN 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 for the registerd agent entity name to change the
name.

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.

Catherine M Brumbiley
Regulatory Specialist |1 Letter Number: 821A00017174

www.sunbiz.org
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COVER LETTER

TO:  Registralion Section
Division of Corpurations

HERON CAY LAKEVIEW B&B INN LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for liling,

Please return all correspundence coneerning this matter 1o the following:

ARIANNA CARRINGTON-HOCKER

Name of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Firm/Company

1678 E SILVER STAR RD

Address

OCOEE FL 34761

Citv/State and Zip Code

INFOGRITSCFL.COM

E-mail address: (to be used tor fulure annual report notfication)

For further information concerning this matter. please call:

ARIANNA CARRINGTON-HOOKER 407
at

499-2967
)

Name oi Person

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

Enclosed is a check for the following amount:

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroc Street, Suite $10
Tallahassee, FL 32303

w $25 Filing Fee O §33 Filing Fee & Cernified Copy

INHS IS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Floridu Stututes. the undersigned limited liability company
submits the following statement in order 1o change iix registered office or registered agent, or hoth, in the State of Florida.

HERON CAY LAKEVIEW B&B INN LLC

1. Name of'the limited hiability company:
(b)

2. {a)
Principal office address of limited liahility company: Mailing address of limited Hability cotnpany:
(Nede: MUST BE STREET ADDRESS) (Nute: MAY BE POST QFFICE BOX)

405 W OLD HWY 441

495 W OLD HWY 441

MOUNT DORA. FL 32757 MOUNT DORA. FL 32757

L.20000335042

4. Document number

10/26/2020
Date of filing/registration in Florida

INNOVATIVE TAX SOLUTIONS OF CENTRAL FL INC

Lad

5. (a)
Registered Agent and Registered Office shown on the records of the Flonida Dept. ot Siate:

Registered Office Address
1616 ISON LANE

OCOLLE 34761
L
(b) INNOVATIVE TAX SOLUTHONS OF CENTRAL FLORIDA INC ___:,—(-Q :5:
T
Later name of NEW' Registered Apent and/or NEW Registered Office address: ;:_..". g -rl
=eoow T
o
NEW Registered Office Address: r(,{' E:,'l‘ -IU I ¥ '
e O—
1678 E SILVER STAR RD e O
nE
ity R

OCOEE 4761
FL 3476

It the limited liability company is not arganized 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 oftice and the business office of the registered
agent will be identieal. Or, in the case of a Florda limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited hability company or as otherwise provided in

MARGIE SALYER, AMBR
Prinked or typed name of signee

I irereby accept the appoimtment us registered agent and agree 1o act in this capacit. { firther agree o {'om;)l'}' with the

provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and accept
the ob!i‘?arions of my position as registered agent as provideafor in Chaprer 603, F.S. Or, if this document is being filed
to merelpreflect a change inthe registered ()]3:‘('0 dresseFhereby confirm that the finited Tiability company has been

notifiedrin writing of this ¢hiarige.

I

g Sy S
ure of Registeretd Agent S/

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: 325.00

INHS 15 12/14)



