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FLORIDA FILING & SEARCH SERVICES, INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comW submits the following statement in order 1o change its registered office or registered
, in

agent, or bo the State of Florida.
1. Name of the limited liability company: CERTESSENTIALS, LLC
' 701 Lamar St

2, (n) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Wichita Falls, TX_ 76301 =
- - [
() Mailing address of limited liability company: P.O. Box 8086 %‘?« :’;;\ 'L\ |
—_— . )
(Note: MAY BE POST OFFICE BOX) - "%"% dé %\ ‘
July 18, 2009 M0D000002763 ‘o, = o
3. Date of filing/registration in Florida 4. Document number <5 ‘f_-’p
T
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State: ’_'oyf“ w
Registered Ageat: Corporation Service Company
Registered Office Address: 1201 Hays Street
Tollahassve, Fiorida 32301-2525
(b) Enter name of NEW Repistered Agent and/or NEW Regpistered Office address:
NEW Registered Agent: National Corporate Research, Ltd., inc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)
Tallshassee JFL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is heretg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability co 'y or as otherwise provided in the articles of organization
or the operating ent of the ﬁabi Ity company.

ignature of a m represcatative of s member
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FILING FEE: $25.00
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