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COVER LETTER
TO:  Registration Scction

Livision of Corporations

LAMAG 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 retum all correspondence coucerning this matier to the following:

ARTANNA CARRINGTON-HOOKER

Name of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

Firnv/Company

1678 ESILVER STAR RD

Address ': '
-
OCOEE FL 3470l
City/State and Zip Code L
INFO@ITSCFL.COM _, o
E-mail address: (to be used for future annual report notification) e

For further information concerning this madcer, please call:

ARITANNA CARRINGTON-HOOKER o407 499-2967
at ( )
Area Code & Davtime Telephone Number

Namwe of Person

Mailing Address: Street Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroce Street, Suite 81U
Tallahassce. FL 32303

Enclosed is a check for the following amount:

@ 525 Filing Fee O $553 Filing Fee & Certitied Copy

INHSTE (/10
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani o the provisions of secrions 605.0114 or 605.0116. Florida Stanutes. the undersigned limited fiability company
submiits the follovwing statement in order to change its registered office or registered agent, or both, tn the Stute of Florida.

. R LAMAG LLC
1. Name of the hmited Liability company: ’

a
2o {b)
Prinvipal office address of limited liability company: Mailing address of hmited liability company:
{Note: MUST BRESTREET ADDRESS) fNote: MAY BE POST QFFICE BRON)
5108 REBECCA COURT
ORLANDO, FL 32808
08:/03/2022 L2200034184%

3. Date of filing/registration in Florda 4. Document number
_ THONMAN, DIARRA
3. (a)

Reyistered Agen: and Registered Otfice shown on the records of the Florida Dept. ot Sae:

Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS) .
-
3327 LAUGHLIN ROAD o

sagERn?

ZELLWOO1D 3279
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INNOVATIVE TAN SOLUTIONS OF CENTRAL FLORIDA INC s

Enter name of NEW Registered Apent and’or NEW Registered Office address:

NEW Registered Office Address:
1678 ESILVER STAR RD

OCOEL . 34761
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical, Or. in the case of a Florida limited liability company. it is hereby confirmed that the changel(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of urganizg |iuu\or the vperating agreement of the Hmted Yability company.
' \ )
d DIAR UMAS
n,@/) AN ffu%um.a, RA THOY

Signature of 2 member or authorized representative of a member

Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree [o act in Hhis capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and accept
the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is bemrg filed
tir merely refleclahange in the regi 701‘(/:! office address, [herveby confirm that the {onited liahility company hus be

ren

notified in $righg of this change.-

S ALV PN

#
Signaurt &t Régistered AgcnU ¢

Division of Corporationse P.O. Bov 6327e Tallahassee, FL 32314
FILING FEF.: 8§25.00
INHS 18 (2/14)



