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* *  CAPITOL SERVICES (06/08) 03/03/2021 10:47:28 AM
(((x121000086633 3)))

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

Prrsuant to the provirions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, thiv
statement of change it submiitted for a corporation orguntred wnder the Iawuoj'ﬁe&'ﬂ_cf'FLORlDA
in order to changw ity registared affice or registersd agent, or both, in the State of Florida.

1. The nams of the caparstion: DIMARE JOHNS ISLAND, ING..

2. The principal office address; 258 N.W, FIRST AVENUE, FLORIDA CITY, FL 33034

3. The mailing address (if different);_P-O. BOX 9000460, HOMESTEAD, FL 33090-0460

4. Date of incorporstion/qualificatian: 7"2”95_6 Docurncat mumber. _1 94287

5. The pamse and street addrean of the current registored agent and registored office on file with the
Florida Depertment of State: (If resigned, enter resigned)

SACHER, CHARLES P

2855 LEJUNE RD, STE 1101

CORAL GABLES, FL 33134

RRTASS

6. The pame and stroet address of the now registered agent (if changed) and /or registerad office
(if changed):
Lopitol Corporate Services, Ine. o .

— &
515 East Park Avenue 2nd Fl . e I
P.O.B_Imw :___" ' - reaay
Yl /RS Rewd
Tailahassae FL 32301 I - -
—e O
o
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If signing op behalf of an cntity:

, Delanie Casa, Assistant Searetary on behalf of Capltol Corporate Services, Inc.
Typed or Pricsed Neme

* « * FILING FER: £35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIED4S (04N13)
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