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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [llahassee, Floria 32372

(850) 656-4724

DATE 1 1/12/2024

SWAILK IN*™
ENTITY NAME Certifix, inc.
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETHRN **

XXXXXXXXX Plie Cpy

cerc‘fb%c{ &?fy

C’éf&ﬁ:al‘& o{f Statas

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rtfﬁmf &/f af Arts & Amendnents

C’er&ﬁba& af ﬁ:ﬂd’ ffaxcﬁ?

“APOSTILLE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PERULSTED
TOTAL OWED 335 ACCOUNT #. 120160000072

e
Floase call Tima al the above rumber faf‘ any ISEUES OF CONZErAS, 72«! e so mach!




COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: CERTIFIN/INC,
Name of Corporation

DOCUMENT NUMBER; 22000000281

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

Pleasc return all correspondence concerning this matter to the following:

Nikki Lajom
Name of Contact Person

Harbor Compliance

Firm/Company
L8B30 Colonial Village Ln
Address
[Lancasier, PA 17601
City/State and Zip Code
ADMIN@CERTIFIX.COM
E-mail address: (to be uscd for future annual report notification)

For further information concerming this matier. please call:

Nikki Lajom at { n7 )360-0133

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a §35.00 check made payable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CRILDES (0413)



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

Prrsuuni 1o the provisions of sections 6070502, 617.0302, 6071508, or 6171508, Flovida Statutes, this

statement of change is submitied for a corporation organized under the laws of the Stare of CA

in order 1o change its regisiercd office or rogistered agent. or both, in the State of Floridu.

CERTIFIX, INC.

1. The name of the corporaton:

. . - L 5[ NI / ot i By
2. The principal office address: 12955 BISCAYNE BLVD_STE200

MIAMIL FL 33181

1950 W, Corpurate WayAnaheim, CA 92801

[ 9)

. The mailing address (if different);

1202021 F22000000281

Document number:

A

. Daic of incorporatien/qualificauion:

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

W

HERMIDA. DAISY

25 SE IND AVE 5TE 530

MIAMI, FL 33131

v

6. The name and street address of the new registered agent (if changed) and /or registered office .
(if changed): n

Registered Agenis fne e

7901 4th St N Ste 300

.0, Hox NOT acceptable

St. Petersburg. FL 33702

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

Such change was authorized by resolution duly adepted by its buard of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

/d,/ DWZQ. L‘%/%:{ Denize Lopez, Secretary

SJgﬂalur\@!un [OLIs T @klur Prnted or typed name and title

! hereby accept the appointment us registered agent and agree o act in this capacity, .

! frrthér agree to comply with the provisions of af! stanues relative to the proper and complete performance
r}/ my dutics, and { um_{hmi!iur u'il/h and accept the obligation of my position as r(’k'i.\‘rcru(i agent. O if this
doctiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified D writing of this Change.

Dpie Bosbanta 0241412024

Stgnature of Keyntered Agent 1ate

If signing on behalf of an entity:

David Roberts - Assistant Seeretiry

Typed or Printed Name
** % TILING FEE: 83500 * * *

MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EOSS (0413)



