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

Purswant to the provisions of sections 6070502, 6170302, 6071508, or 61715308, Florida Stanies, this

statement of change is submitted for a corporation organized under the laws of the Ste of FLORIDA

in order 1o change fts registered office or registered agent, or both, in the State of Florida.

H W T 4
{. The name of the corpuration: VIRTUOUS LAWK CARE INC.

2. The principal ottice address:

2053 PIEDMONT PARK BLVD
APOPKALFL 32703

3. The mailing address (it different):

.. . R /292013
4. Date of incorporation/gualification: 0372972018
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5. The name and street address of the current registered agent and registered office on tile witly the ?—"__
Florida Department of State: (It resigned, enter resigned) s =} -
— AL o
WOODSON, BRUCE S ) : -
coob T
2033 PIEDMONT PARK BLVD S
A

APOPKAFL 32703 :i A
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6. The name and street address of the new registered agent (f changed) and /or registered ottice
(it changed):

75

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

1678 E SILVER STAR RD

P.O. Bux NOT aceeptuble
OCOLE FL 34761

The street address of s _rc%isu:rcd office and the street address of the business office of 1ts registered agent.
as changed will be identical.

Su(i"h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized

y the board, or the corporation has been notitied in writing of the change!

‘\lgﬂﬂllllc of an dicer of directnr

BRUCE S WOODSON. PRESIDENT

Peingad or Typed name and oile
[ herchy accept the appointment as registercd agent and agree to act in this capacity.
I further agree to comply with the provisions of ol stuttaes relative 1o the proper and complete performance
r)/ my duties. and T am ;
e

s andd Fam familiar with and accept the obligation of my position as registered agent. (r
sAmend 18 hum;,f_fde( merely to reflect a chaggre in the registered office address.”T hereby confirn @
corpgealion has heepapotified in winifl;

- if this
hat the
(e of g8 chanye.
, £ NOVEMBER 2 2021
e A
C~Signdure ol Reglderedpem Date
I zigning on behal ol an entity:

ARTANNA CARRINGTON-HOOKER

Typod or Prnted Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TAaLLAbaSSEL. FL 32314
CR2EMM3 (0443



