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COVER LETTER

TO:  Registration Section
Division of Corporations

DEAC'S CHIMNEY AND MASONRY LLL.C.

SUBIJECT:

Namge ol Limited Liability Company

Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

ARIANNA CARRINGTON-HOOKER

Name of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Firmv/Company

1678 E SILVER STARRD

Address

OCOEE 'L 34761

City/State and Zip Code

INFO@ITSCYFL.COM

E-mail address: {1o be used for filure annual report notification)

Far further information concerning this matter, please call:

ARTANNA CARRINGTON-HOOKER
at |

407 499-2967

)

Name of Person

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

Enclosed is a check for the tollowing amount:

i S235 Filing Fee

INHSTS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahkassce, FL 32303

O §35 Filing Fee & Certihed Copy



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited liability company
submits the following stutemient in order to change its registered affice or registered agent, or both, in the State of Floridu,

DEACS CHIMNEY AND MASONRY L.L.C.

Name of the limited liability company:

1.
2. (a) (b
Principal office address of litnited linbility company: Mailing address ol limited linbility company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5615 MAJOR BLLVD # 348 3615 MAJOR BLVD # 348
ORLANDO. FL 3281Y ORLANDO.FL 32510
070172021 L210005302587
3. Nate of fling/registration in Flonda 4, Document number

PERRY, DANIEL J
(a)
Registered Agem and Repistered Ottice shown on the recerds of the Florida Dept. of State:

A

(MUST RE FLORIDA STREET ADDRESS)

Registered Office Address

S615 MAJOR BVLD
ORLANDO 32819
’ JFL_
. Sier M2
INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC T
Enter name of NEMY Registered Agent amdfor NEW Registered Office address o ;‘-E “'”I
I =3 !
Lx -
= U 1 b
Inatd ~d .
NEW Registered Office Addeess: LR O0
1678 ESILVER STAR RD - *ﬂ - ':3
iy
OCOEL 34761
LT

If the limited 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

tda limited liability company. it is hereby confirmed that the change(s)
wembers of the limited liability company or as otherwise provided in

in the case g

peevote of the

perating agreemert of the limited liability company.
DANIEL J PERRY

Printed or typed name of signee

agent will be 1dentical. ()
was/were authorized by
the artig ¥ orgafi

Signate?t ol'a mcmhMlhorizcd represcntative of & member
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o com
provisions of all statuies relative 1o the proper and complete performance of my duties, and { am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
o0 merely veflect a chapge f” the registered (-_i_ﬁf('(’ address, I hereby confirm that the limited tiability company has been
change.

notifigd in writing o )
é(é’w‘-* ottt
L ~Rgnature of Registered Agent”” 7
Iyivision of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

hewith the

[NHS18 (2114



