20 000032% 20

— AN

700370969417

{Address)

(City/StatefZip/Phone #)

[] pexur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer: =3
s—t '_.' 3
=in =
. a b
—r = o
Pt BT SRS
hpad | IR ]
LR o .
Lo ‘i
iz 0 fl I‘:
1T IR
e /5 ()
i L T
—Z B

(s o

Office Use Only




COVER LETTER

TO:  Amendment Sechion
Division of Corporalions

SUBJECT: INN(’)‘VA'I'IVE TAX SOLUTIONS OF CENTRAL FLORIDA INC
Name of Corporation

DOCUMENT NUMBER; 20000032720

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

Please return all correspondence concerning this matter to the following:

ARIANNA CARRINGTON-HOOKER. EA
Name of Contact Person
INNOVATIVE TAX SOLUTIONS OF CENTRAL FL INC
Firm/Company
1678 E SILVER STAR RD
Address
OCOEE FI. 3476i
City/Siate and Zip Code
INFO@ITSCFL.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

ARIANNA CARRINGTON-HOOKER. EA at (4(}7 )4‘)9-2%7

Name of Contact Person Area Code & Davtiie Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Scchion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEQ4S (413



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

Pursuant to the provisions of sections 607.0302, 617.0502. 607 1308, ar 617.1308, Florida Staiutes. this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to chanye its registercd office or registered agent. or both, in the Stare of Florida.

. AT T A v - - - ,
. The name of the corporation: INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

1678 E SILVER STAR ROAD

2. The principal office address:
OCOEE, FL. 34761

3. The mailing address {if different):
P20000032720

y, RN .
06/0.2/2020 Document number:

4. Date of incorporation‘qualification:

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (If resigned, enter resigned)

ARIANNA CARRINGTON-HOOKER

1616 ISON LANE

o ~
- DA~
OCOEE FL 34761 Ny =
= =,
s [ H
. . . e en B e
6. The name and street address of the new registered agent (if changed) and /or registered office s
(if changed): had o
“o g 1V
INNOVATIVE TAX SOLUTIONS OF CENTRAL FL INC e =
/RS J
S
1678 E SILVER STAR RD i =
moon

P.O. Box NOT accemable

OCOEE FL 34761

The street address of its _rc%islcrcd office and the steeet address of the business office of its registered agent,
as changed will be identical.

-~ . . . .
Such,change was aythorized by resolution duly adopted by its board ot dircetors or by an efficer so
authOrized by the béard, or thé corpogarion hpgbeen notiited in writing of the change’

Lt 0 e / et ARIANNA CARRINGTON-HOOKER. PRESIDEN"
k-/ <Sgndture of an offiter or dytdior Printed or tvped name and ke

Dherehy aceept the appointment as registered agent and agree 1o aet in this capacity.

I flurthér agree to comply with the provisions of all statutes relative 1o the proper and complete performagnce
of my duties, and [ am d/rmu'h'ar with and aceept the obligation of my pusitton as re 'isrer(frf agent. Or, i this
documentis being fiied merely 1o reflect a change in the registéred office address, T hereby confirm that the
corporation has been notj ' hange.

oy Jﬁz% AUGUST 3. 2021

C/V Sienatfure Dt Registered Xrems Daic

It signing on behalf of an entity:

id in o writing of 1hiy

ARIANNA CARRINGTON-HOOKER

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRIEO45 (04713



