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March 12, 2019

Drvusion of Corporations

CENTENAL TAX GROUP, INC.
600 CCOLIDGE DRIVE, SUITE 300

FOLSOM, CA 95630

SUBJECT: CENTENAL TAX GROUP, INC.
REF: P1lBO00079160

We received your elactronically transmitted document. However, the
document. haes not been filled. Pleasec make the following correctione and

refax the complete document, including the electronic filing ocovar eheet,

IN ORDER TO FILE THIS USING YOUR EFIL ACCOUNT, YOU MUST SUBMITT THE
DOCUMENT THROUGE THE FAX MACHINE AND NOT BY MAIL.

The regilstered agent must sign accepting the designaticn.

.Plaasa raturn your document, along with a copy of thia letter, within 60
days or your filing will ba considered abandoned.

If you have ahy questions concgerning tha £iling of your document, pleass
call {850) 245-6050.

FAX Aud. #: B19000075088

Darlene Connell
Letter Number: 819A00004934

Regulatory Specialiast II Supervisor
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State of

Florida
in order to change its registered office or registered agent, or both, In the State of Florida,

i. The of the ion: Centsnai Tax Group, inc.

2, The principal office addrass; 500 Coolidge Diive Ste 300

@o03/003

Folsom, Celifornia 95630

3. The mailing address (If Jifferent):

4, Dute of incorporation/qualification: 0872072018

Document numiber: P18000079180

5. The name and street addresa of the current reglsiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Paracorp Incorporated

155 Office Pleza Drve - 15t Floor

v B
Tallahassee, FL 32301 -_“c-:‘: =
p A
X =
6. The name and street address of the uew registered agant (if changed) and foc reglstered ofEce ;'—. =3
(if changed): = ..r:;
InCoip Setvices, Inc, {’n g
e B
AL
176888 871h Court North M o
ROV <
PO, Box NOT socopiable —r:! }3 -
Loxahatchee, FL 33470 i &
;I;he street aen I ?gclgﬁr:ﬁtstcred office and the street address of the business office of its registered agent,
Such chanpge was guthori
anthoriz the ?m

resotutlon duly edopled by its board of difaciors o i
t}?eycomumion%ug beez?no!i‘ﬂfcd in writing o:“r the cln;g? s oTieer so

Zachary Vandskamp
T Of J1r o6 n o nduirye 1
Lhered e intment as registared
I ur.rhe); agree (o wap N mfﬂ )
performance o,

ent and a to act in this capactty.

'::’ro with the provistons of all rtandeﬂ': aitve to t 4
my duties, and { gm

agént, Or, i

he proper and complete
lar with and accept the obligotion af my positign as registered
meny is bein ﬁiet! merely to reflect o change l%alhc re :‘st{red office address. |
herely con}{rm 7 rmiaﬁ har bean ng i 25?‘,, writing of thiy change. ﬂq'

February 28, 2019
Date
It signing ou behalf of mn entity:

Jennifer Anderaon on behat of MyLLC.com, Inc.
Tyred or Printed Name

* & * FILING FEE: $35.00 % * »

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT GF STATE
R250%5 (0 MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
C 045 (03/12)
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