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

i
Pursuant to the pravisions 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 _ F1-6 £ oA

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

1. The name of the corporation;__ CEERTIVE [ A NBSCAPES tae

2. The principal oiﬁceaddr&&s: 42%2 H"M}a‘po”b Laoe) N ST~
o
,06,“  ppeELanD . FL- o Za &l Mo c..ﬁe.‘p.&‘f'_ FL 3%
3. The mailing address (if different): |

»

4. Date of incorporation/qualification: Jl- {,~2003 pocumentnumber: P 03 000 /2F0% 9

5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State:

| gE Fipeey

- " ._-—"lw o
= =2 5
Hz2392 HdeU—JOa'D Lane ’;% -
= g m
Lbpgiass, FL_ 33% T o =
i H= ;Tl
6. The name and street address of the new registered agent (if changed) and /or registered ﬁic‘-;:—ro': z O
(if changed): =
> @
Leg Fveey X =3 £
vo _ | Corment
ovoges 1237 HorMEwood LANE 2o TAMIE STREET

(P.O. Boor NOT acceptable)
FAve Lawd  Fr 3z g0 PuLpeert, FL 33460

The street address of its ;'cgistered office and the street address ofJLhc business office of its registered agent,
ag changed will be identical.

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

m,/ s/ _ e kueey I0

1gnature of an officer ECIOL) ~ {Printed or lyped name and GE) -

I hereby accept the appointifient as registered agemt and agree 1o act In this capacity,
I furthér agree to comply with the _jprovzsaons of all statutes relative io the proper and coenczialete performance
g my duties, and I am éﬁrmili?r wilth gnd accept the obligation of ng{v position as re%ister agent. Or, if this

o merely to reflect a change in the registéred office a s, { hereb

cument is being fil » confirm that the
corpg;'a!ian has é’;; notzﬁeay in writing of this change. » con
teE FueEd IC -
] {Datey o
signing on behalf of an entity: h
_Jee Finle gF
(Typed or Rfjuted 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



