P OO0 (133

— NSV

900370840029

(Address)

(City/State/Zip/Phone #)

[]rPekuvp  [Jwar [ mar

(Business Entity Name)

(Document Number) Y
05/0/21--01011-~021  *%35. 00
.
Certified Copies Certificates of Status ‘ .
o~
Special Instructions to Filing Cfficer: N ' v
Office Use Only

B{ARNTR




COVER LETTER

TO:  Amendmient Section
Divisiun of Corporations

SUBJECT: SMOIKING SOUL CORP
Name of Corporation

DOCUMENT NUMBER; [2!000006133

The enclosed Statement of 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 CFL INC
Finm/Company
1678 E SILVER STAR RD
Address
QCOEE FL 34761
City/State and Zip Code
INFORITSCFL.COM
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

ARIANNA CARRINGTON-HOOKER at { 407 ) 499-2967

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810
Taliahassee, FL 32303

CR2EQ45 ¢04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 6170502, 6071308, or 6171508, Florida Stututes, this
statement of change is submitted for a corporation organized under the laws of the State of YLORIDA

in order to change its registered office or registered agent, or both, in the State of Floridu.

1. The name of the corporation: SMOKING SOUL 2P0 CORP
15730 CUTTER SALL PLACE

2. The principal oftice address:

WINTER GARDEN, FL 34787

3. The mailing address (if ditterent):

.. i . i 301 ) 1
4. Date of incorporation/qualificavon: 011272021 Document number: ! 1000006133
5. The name and street address ot the current registered agent and registered office on tile with the

Florida Depanment of State: (If resigned. enter resigned)

DAVID J BETZ

15730 CUTTER SAIL PLACE

WINTER GARDEN. FL 34787

6. The name and street address of the new registered agent {if changed) and /or registered ottice ol
(if changed): ‘f
ro
INNOVATIVE TAN SOLUTIONS OF CENTRAL FL INC -
1678 [ SILVER STAR RD =

PO, Box NOT acoeptable
OCOEE FL 34761 Lo

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identicdl.

Such c_halclrgg: was authorized by resolution duly adopied by its board of directors or by an otficer so
authorized by the board, or the corporation ha$ been notitied in writing of the change’

@'__\O Z M DAVID J BETZ
Signaine ™t an officer or directol

Tnated or tvped name und titfe

[ hereby uccept the appointment as regisiered agent and agrec to act in this capaciy. A

I firther agree to compiy with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am {amilr’ar with and accepr the obligation of my positton as registered agent. Or. if this
document is heing filed merely vo reflect a chunge in the regividred office address, [ ereby Canfirm that the
corporation has béen nol{ﬁa}f in writing of this chpnge.

- JULY 28,2021

isteredd gent

Sygnature of Reg Date

If signing on behalf of an entity;

ARIANNA CARRINGTON-HOOKER

Typed or Printed Name

*** FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIUNS, P.O. BOX 0327, TALLAHASSER, FL 32314
CR2ED4S (04/13)



