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COVER LETTER

TC); Amendment Secuon
Division of Corporations

SUBJECT: WHOLE 9 GOLF & CIGARS INC
Name of Corporation

DOCUMENT NUMBER; 20000062615

The enclosed Statement of Change of Regisiered Office/Agent and fee are subnitied for filing,

PMlease return all correspondence concerming this matter to the tollowing:

ARIANNA CARRINGTON-HOOKER, EA
Name of Coniact Person
INNOVATIVE TAX SOLUTIONS OF CENTRAL FL INC
Firm/Company
1678 ESILVER STAR RD
Adddress
OCOEE FL 3476|
Caty/State and Zip Code
INFOW@GITSCFL.COM
[-mail address: (10 be used Tor future annual report notification)

Far further information concerning this matter, please call:

ARIANNA CARRINGTON-HOOKER, EA at (407 )4‘).‘}-2')67

Name of Coniact Person Arey Code & Daytime Telephone Number

Enclosed is o 335.00 check made payable 1o the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Talluhassee. FL 32303

UR2IEDSS ((4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsieant to the provisions of sections 6070302 6170512, 6071308, or 617 1308, Florida Statutes, this

statement of change is subnitied for a corporation organized under the laws of the State of FLORIDA
in order to change iis registered office or registered agent. or both. in the State of Florida.

WHOLE 9 GOLF & CIGARS [NC

1. The name of the corporation:
3632 ROCHELLYE LANE

2. The principal otfice address:
APOPRKACFL 32712

3. The mailing address (f difterent):
. me Ll o]
(18730,2020 PDocument number: 20000062615

4. Date of incorporaton/qualification;
5. The namie and street address of the current registered agent and registered office on tile with the

Florida Department of State: (I resigned. enter resigned)
CARRINGTON-HOOKER, ARIANNA FS A
L (o]
-~ 3 1’]
1616 ISON LANE e —
QCOEL IFL 34761 W
Ty,
6. The name and street address of the new registered agent (if changed) and for registered O[ﬂt:??_'; - U
T O
T L |

(if changed):

@

INNOVATIVE TAN SOLUTIONS OF CENTRAL FLORIDA INC

L6738 E SILVER STAR RD

P.OL Bon NOT acceptable

OCOEE FL 34761

The strect address of its registered office and the stieet address of the business office of ils registered agent,

as changed will be wdenticdt,

Such chan 1?—‘3'5?:17‘1“10 y resolution duly adapted by it board of directors or by an oftficer so
-orpgcation has been notitied i writing of the change!

anthprized by the bugsd
( e , ﬁ—ﬁ JIONATHAN E WILSON II
ol apfoflicer or dwectonr _——

z ]
Signatre Printed or typed name and ile
{ herebv accept e appointment as regisiered agent and agrec to act in this capacir, .
[ preher agrewlo comply with the provisions of all sigtuses refutive 1o the proper anel cmn;)!:’rc perfornance
r;r myv dutieszand | :gm_{unnhur with aid accepr the obligation of my position us registered agent. Or, if this
docament-is heing filed merely to reflect a change in thé regisiered office address. 7 hereby Confirm that the
dlion has béen ngsified in writing of this-change

e OCTOBER 6, 20214
Dote

(27 2 L g A

| —Signature of Regixierfd Agent

i signing on behali of an cntity:

ARIANNA CARRINGTON-HOOKER

Typed or Printed Namie

***FILING FEE: 33500 * *

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

CRIEOLAS (O</13})



