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COVER LETTER

TO: chislrxilinn Sechion
Division of Corporations

OUE BACAN 11
SUBJECT:

Noame of Linned Liabiluy Company

Dear Siror Madan:
The enclused Registered Agent Reuistered Oftice Change and feets) are submitted for filing.

Clease retuin all correspondenive concerning this matter to the following:

ARIANNA CARRINGTON-HOOKER

Nume of Person

INNOVATIVE TAXN SOLUTIONS OF CENTRAL FLORIDA INC

Firnv Company

1678 B SILVER STAR RD

Address

OCOEE FE 34701

Ciey/State and Zip Code

INFO@ FTSCIFLLCON

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

For further information concerning thiz matier, please call:

ARTANNA CARRINGTON-HOOK R 407 409-2967
at( )
Name of Person Ares Code & Daviime Telephone Number
Mailine Address: Street Address:
Registration Section Registranon Section
Ihvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 323032

Enclosed is a cheek for the fullowing amount:

® 525 Filing Fee A $33 Filing Fee & Certitied Copy

INLISEN (2/10)
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I the limited Hability 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 tdentical. Or. in the case of a Florida limited Nability company. it is hereby confirmed 1hat the change(s)
at Hrinan

the articles of organization g#fie

Si:._.’:lill-l St

weritig of thek

LIMITED LIABILITY COMPANY
1.

t

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

subutits the jollowing statement i order o change its regisiered office or registeved agent. or both. i the Stute of Floridu
Name of the limited liabiline company:

(o) [4680 WESTERLY DRIV

A

Pursiant to the provisions of sections 603 014 or 805416, Floride Statutes. ihe undersigned limited liabifine compan
QUE BACAN LLC

APTS128

Principal oilice address of luniied lsbility company
(Nute: MUNT BESTREET ADDRESS)

14650 WESTERLY DRIVE

WINTER GARDEN FL 34787

Muziling address of limited Hubility company

A

{Note: MAY BE POST QFFICE BOX)
APT 5128
WINTER GARDEN FL 34787
04 32021 L21000201295
i Date of tiling/registation in Flonida 4, Document number
. GIL. ERNESTO L
3.0 ()
Repistered Agen and Regisiered Otlize shown o the records ofthe Flosida Dept, of State:
14050 WESTERLY DRIVE APT 3128
Regtstered Office Addiess (MUST BE FLORID | STREET ADDRISS)
WINTER GARDEN FL 34787
—

(b INNOVATIVE TAN SOLUTIONS OF CENTRAL FLORIDA [NC — -‘%
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NEW Repgisiered Offiee Aidress:

TS 1 SILVER STAR RD
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ve vote of the members of the limited liability company or as otherwise provided in
winy agreement of the imited liability company.
ERNESTO L GIL
itized ropreseniative of o member
ive Lo the prop
M UN FeLINiered

nent as registered ugc}n! and agree to act in this capacite. 1 further
_ i age
Afloct a changg-n the registere

{
RIS

Printed vr typed name of signee
er and complete performance of my duties, and { am
rent u.s.‘(pr'm'uled for in Chaper 6103, F.S.

agree (o rmn;
ﬁmii/iur wil
SO
office address. [ hereby confirm that the limited liability company has

oy with the
{ am 1h and accep
r. if this document is being file

been

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00



