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1201 Hays Street
Tallhassee, FL 32301
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ORDER DATE : October 3, 2023
ORDER TIME : 1:09 PM
ORDER NO. : 030803-009
CUSTOMER NO - 8425129

CHANGE OF AGENT

NAME: CERES ENVIRONMENTAL SERVICES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED CCPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1308, Florida Stantes, this
statement of change is submitted for a corporation organized wnder the laws of the State of -

in order 1o change its registered office or registered agemt. or both, in the State of Florid.
1. The name of the corporaiion:CERES ENVIRONMENTAL SERVICES, INC.
2. The principal oftice address:

6968 PROFESSIONAL PARKWAY SARASOTA, FL 34240

3. The mailing address (if different):

4. Date of incorporation/yuatification: 11/06/2020

Document number: F20000086640

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)

LAURIE, TIA
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6. The name and street address of the new registered agent (if changed) and /or registered office 7. =
(if changed): = O (W)
o
Corporation Service Company = o
P
1201 Hays Street
P.O. Box NOT aceepuable
Tallahassee FL 32301
The strect address aof its registered office and the street address of the business office of its registered agent
as changed will be identical.
Such change was authorized b
authon' by the board, or th

JILL CILMI, VICE PRESIDENT
Ola[un: of an 0;'3(?(:( or durector

Prinied or vped name and title
I here&y ucylept the appoimment as regisiered agent and agree 1o act in this capaciiy.
I furtheragree to comply with the
of

v resofution duly adopted by its hoard of directors or bv an otficer so
€ corporation has been notitied in writing of the change’

vif 4 Ipmi'isiun.s' of all stqrutes relative to the proper and complete performace
ny duiies. and I am famitiar with and accept the obligation of my position as registered agent. Or, if this
dociiment is bemg Jited merely 1o reflect a change in the regisiered office address.
corporation has been notified in writing of this change.

orRoration Servic

By. . NLE g \a%ryb\ Wi

10/09/2023
Signature of Registered Agent i

If signing on behalt ot an entity:

herehy confirm thar the

Date

GRACE E. KIRBY, ASST. VICE PRESIDENT
Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10Oz DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (0413



