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COVER LETTER

TO:  Regisiration Section
Division of Corporations

JENNIFER BRAY LLC
SUBJECT:

Name 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

Nuame of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Firm/Company

1678 E SILVER STAR RD

Address

OCOLE FL 34761

City/State and Zip Code

INFOEAITSCFLL.COM

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

For turther information concerning this matter, please call:

ARJIANNA CARRINGTON-HOOKER
at(

407 499-2967
)

Namw of Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

m S25 Filing Fee

INHSEE (2/1)

Area Code & Daytime Telephone Numibwer

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Street. Suite 810
Tallahassee. F1. 32303

a 535 Filing Fee & Centitied Copy



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

Pursuant to the provisions of sections 6035.01 14 or 605.0116. Florida Statutes, the undersigned limired Habilin: company
stbuiits the following statemient in order to change its regisiered office or vegistered agent, or both, in the State of Florida.

. C e JENNIFER BRAY LLC
1. Namwe of the limited hability company: l

" 12014 TIGER LILLY COURT (b} 12014 TIGER LILLY COURT
2. (a
Principal ollice address ol limited liability company: Mailing address ot limited Liability company:
(Note: MUST RESTREET ADDRESS} (Noete: MAY BE POST OFFICE BUX)
CLERMONT. FL 34711 CLERMONT, FL 34711
JUNE 9, 2022 L22000263047
3. Dhate of filing/registration in Flonida 4. Document number
5. (a) ILINITED STATES CORPORATION AGENTS, INC.
a
Registered Apent and Registered Office shown on the records of the Florida Depi. of State:
Registered Oftwe Address (MUSTBE FLORIDA S
476 RIVERSIDE AVE
JACKSONVILLE 32202 D ™
- FL — n~a
—c =
pelo _ -
INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC <. & b
(b) 257 e
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘J, e g r"—'
e e
M R
- ] x i
: , oY e D
NEW Registered Office Address: =:- >
. oo &
1678 ESILVER STAR RD s W

OCOLLE 34761
.FL

If the limited liability company is not organized under the laws ol the State of Florida. it is herchy confirmed that atter the
change vr chunges are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
. -~ - . . . . . . - g
the umsles f organigation or fe gperating agreement of the timnited Hability company.
JENNIFER BRAY
Z ! .57 ) - —
Sisy ofa nzfn)bu/or autlidrizet representative of & memiver Printed or tvped name of signee

[ herthv accept the appointnent as registered agent wnd agree to act in this capacity. | Jurther agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties. aned 1 am familiar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or. {/.rlul.\' document is being filed
to merely veflecta change in the registered th'e address. 1 hereby confirm that the limited liability company has béen
notified in wiiting of this change

A4y 7728 f

( Siznaftrof RegisteredA gent

Division of Corporationse P.0O. Box 6327« Tallalassee, FI. 32314
FILING FEE: $25.00

INHSIS (2714}



