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COVER LETTER
TO:  Registration Section -
Division of Corporations

SOUTHERN ENVIRONMENTAL SERVICES & CONPANY, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

ARIANNA CARRINGTON-HOOKER

Nauinie ol Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Firm/Company

1678 E SILVER STAR RD

Address

QCOEE ¥IL 34761

City/State and Zip Code

INFO@ITSCFL.COM

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

For further information concerning this maiter, please call:

ARIANNA CARRINGTON-HOOKER 407 499-296:7
al ( )
Nanw of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassce, FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee O $33 Filing Fee & Cenitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pupsuani 1o the provisions of sections 6030114 or 6030116, Florida Stanies. the undersigned limited liahitine company
subunits the jollowing statement i order to change its registered office or registered agent, or hod, in the State of Florida,

. - - SOUTHERN ENVIRONMENTAL SERVICES & COMPANY. LLC
1. Name of the Timited Habihty company:

2 () {by
Principal office address of linited liability company: Matiling address of limited lisbiliy comnpany:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BON)
830 ROYAL VIEW CIRCLE SO ROYAL VIEW CIRCLE
WINTER GARDEN, FL 34787 WINTER GARDEN. FL 34787
OX05/2021 L21000353083
3. Dute of filing/registration i Florida 4 Daocument number
s MILLIGAN. JASON, MR
30 (a
Registered Ayent and Registered Otfice shown on the records of the Florida Dept, of Sate:
Registered Office Adess (MUST BE FLORIDA STREET ADDRESS)
RSO ROYAL VIEW CIRCLE
WINTER GARDEN Fl 547387
by INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC e

Fnter pame of NEMW Registered Agent and/or NEW Registered Office address:

ddiid

NEMW Registered O1Mee Address:

16738 ESILVER STARRD

SO T 13SSVHY L
F1veS 40 AUVEIINGES
ENCIHd h- Y4V 07

kL 34761
oCco .FL 3

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change vr changes are made, the Flonda street address of the registered oftice and the business office of the registered
agent will be identical. O in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized hy an aftirmative voie of the members of the limited liability company or as otherwisc pravided in
the articles of orgamzation or the operating agreement of the limited hability company.

. AR
i _ Jasen N\ gen
%ﬂllé’ﬁfﬂ member or authorized represensinive of o member Printed or typu@umc of signee

herehv aceept the appointatent as regisiered agent and agree (o act in this capacity. |1 further agree (o ('or_n{).!'_v with the

provisions of all stanutes relative to the pm/)w- and compleie performance of niy duties, and [ am familiar with and accepn

the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is ben?;_/:h'd

i reflech a change in the registered _)_1’/.:['(' gddress, hereby confirm that the limited Trability company: has béen
K

Divisien of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INHS 5 {2/ 14}



