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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TE:’\?Iﬂ AIR CONDITIONING & HEATING INC.
Name of Corporation

DOCUMENT NUMBER:_"1#000076222

The enclosed Statement of Change of Registered Offiec/Agent and fee are submitted for filing.

Please return ull correspondence concerning this matter 1o the following:

ARJANNA CARRINGTON-HOOKER, EA
Name of Contact Person
INNOVATIVE TAX SOLUTIONS OF CENTRAL FL INC
Finm/Company
1678 E SILVER STAR RD
Address
OCOEE FL 34761
City/State and Zip Code
INFO@ITSCFL.COM
-mail address: (to be used for future annual report notification)

For further infarmation concerning this matter, please call:

ARIANNA CARRINGTON-HOOKER. EA at (4[)7 }499—2967

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 1 $35.00 check made pavable to the Departmem of State.

Mailing Address: Street Address:

Amendment Section Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 243 N. Monroe Street, Suite 810

Tallahassce. FL 32303



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617 1308, Florida Stanaes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in arder to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: TEAM AIR CONDITIONING & HEATING INC,

. . - 1 Fio
2. The principal office address: 610 RICH DRIVE

OCOEE, FL 34761

o

3. The mailing address (f difterent):

06/07/2018 PP180000T6222

N

- Date of incorporation/qualiticaton: Document number:

iLh

- The name and street address ot the curment registered agent and registered office on tile with the
Florida Department of Swaie: (I resigaed. enter resigned)

HAMILTON, HOLLIS L

610 RICII DRIVE

1=
o
OCOEL FL 34761 - AN
6. T"hc name and street address ol the new registered agent (if changed) and Jor registered office + . L’C:'_, "'ﬂ,,,
(if changed): . d N w3
Flcr/da . S
INNOVATIVE TAN SOLUTIONS OF CENTRALFE INC “y ‘;\
1678 E SILVER STAR RD L %R

10, Box NOUT acceplable
OCOEE FL 34761

The sireel address of its registered ofTice and the street address of the business office ol its registered agent,
as changed will be identicdl,

Such chm&%t was authorized by resolution duly adopted by its board ot directors or by an officer so

authprjzgd by the board. or the corgbration has been notitied in writing of the change,

HOLLIS L HAMILTON. PRESIDENT

Prnted or ivped name and 1t

an offlces o

{ herebv accept the appointment as registered agent and agree 1o act in this capacity.,

[ further agree to complv with the provisions of ull srgtwees refative o the proper and complete performance
of my duties. and [ ym [umih'ar with and aceept the obligation of my position us registeved agent. Or. if this
dociiment is heing filed morely 1o reflect a chun ; in the registered affice address. T hereby confirm that the
Chunge.

corpgration has bégmy notified in wrigng of ln
Hrne. D pai // A AUGUST 26, 2021

Signature of Kegistered Agent Datg

If sagning on behalf of an entity:

ARIANNA CARRINGTON-ITOOKER

Twped or Printed Name

** o FILING FEE: $535.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OQF STATE
MAIL TO: IDUVISION OF CORPORATIONS, P.O. BUX 06327, TALLAHASSEE, FL. 32314
CR2IEQ45 (04713



