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, . 4+ CQVERLETTER ,

TO: Amendment Section
Divisién of Corporations

SUBJECT: (’\ /QV{, .—M Q/ (

Name of Corporation

pocument Numeer:_ 1~ U2 D000 E58 798

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

babelte Cizgeeald

Ceve 1nC,

Firm/Cempany

LAab P1azza Crrande Ave #32
Drlando, FL 22835

~ City/State and Zip Code

Gavacahon@yakiod. cormm

E-mail address: {to be used for future annual reporgnotification)

1
For further information concerning this matter, please call:

HZAf «(401 , 434- 5369

ame of Contact Person Area Code & Daytime Telephone Number

Enclosed.is a check for the following amount: -
5.00 Filing Fee {71 $43.75 Filing Fee & Certificate of Status

[] $43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
i

Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Dear Cheryl Coulliette:

Thank you again for contacting me in advance. I have enclosed the proper
paperwork this time, should there be anything that needs correction or change.
Please feel free to call me direct, my cell is 407-913-5000. Again I appreciate
your diligence to this matter and all your hard work!

Warmest Regards,

Grand Global Vacations
6996 Piazza Grande Ave Ste.
Orlando, FL 32835

Toll Free: 1-877-769-6958 >

Fax: 1-877-231-0494 = e
407-434-0369 P
Local:

. N . =<
Email: Customerserviceggv@live.com
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 8, 2010

BABETTE FITZGERALD

CEVE, INC.

6996 PIAZZA GRANDE AVE #312
ORLANDO, FL 32835

SUBJECT: CEVE, INC.
Ref. Number: P02000088298

We have received your document for CEVE, INC. and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returmned to you
for the following reason(s):

| am returning your application for articles of correction to you since you have
submitted the wrong form. Per phone call this afternoon, you will be replacing this
application with the change of reglstered agent appllcatlon in order to changed
your addresses on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist il letter Number: 510A00021424

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ceve Inc.
Name of Corporation

DOCUMENT NUMBER: P2000088298

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

Please return all correspondence conceming this matter to the following:

Babette Fitzgerald

Name of Contact Person

Ceve Inc.
Firm/Company

6996 Piazza Grande Avenue #312
Address

Orlando, FL 32835
City/State and Zip Code

Grandglobalvacation@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Babette Fitzgerald at( 877 769-6958

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order ta change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ceve Inc.

2. The principal office address; 6996 Piazza Grande Avenue #312, Orlando, Fl 32835

3. The mailing address (if ditferent);

4., Date of incorporation/gualification: &/ZOOZ Document number: %ZOCOCQS’@7 98

5. 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)

_ M43 Plelog Tevpace 0y,
Ovlondo B R2835 7% b

z

>,

To B
6. The name and street address of the new registered agent (if changed) and /or registered office L =
(if changed): ) r%;o L% o

. 7,

(0990 Pazzzm Cuarde e Bl2 &

DO ®© 73

P.O. Box NOT acceptabic

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
ard, or the corporation has been notified in writing of the change.

515 !?@QK& C 12
rinted or typed name ang tille

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of%ll statutes relative to the proper and comflete performance

df my duties, and I am familiar with and accept the obligation of my position as re%istere agent, Or, if this
ocument is being filed merely 1o reflect a change in the registered dffice address, T hereby confirm that the

corporation kas been notified in writing of this change.

Q082010

If signing on behalf of an entity:

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, TALLAHASSEE, FL 32314
CR2E045 (8/05)



