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

Pursiant 1o the provisions of sections 807.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
siatement of change Is subiifted for a corporation organized under the laws of the State of FLORIDA
i arder jo change its registered office or registered agent, or both, in the Siate of Florida

I. Tho name of the corporation: DIMARE TAMPA, INC.
2. The principal offics sddress: 8150 Eagle Palm Dr., Riverview, FL 33578

3. Tho mailing address (if different); PO _Box 900480, Homestead, FL 33090-0460

4. Dato of ncorporstion/qualification: 10/18/1957 Document mmber: 20684 1

5. Tho name and stroel address of the cumenl rogistered agent and rogistered oflice on file with the
Floridn Department of State: (I resigned, enter resigned)

Sacher, Charlea P

2855 Lejune Rd, Ste 1101

Bt Ak g ~"
Coral Gables FL 33134 = .
ooy suw P = -

6. The camn and street address of the new registered apent (if changed) and /or registered office o ®
{if changed): i -
Capito! Corporate Services, Inc. o
515 East Park Avenue 2nd FI = K
frasryy— P.0. Rox NUT psocpiabio ° ”-‘»;5
Tallahassee FL 32301 . i
™ [y Ziw Cwie =

The streol addreas of its regisiered ofTicc and tho strect nddress of tho business offico of its regisiered s
o8 changed will be 1deatical e gont.
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U was uthomed resolution duly edopted | bomd fd:[ectu or by an officer so
IIl: bycorporamnhazbomnon u-m’r:tu{\:gc:I c?: y
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1 ax re, .mred { and agree lo agt m .rhr.r
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achiar and accept a'm:no position as re rred
u: cing mere lore ccra (gmgi ndamua
yc:tm rmtﬁaﬂ corparation been notified in writing
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If signing on bohalf of an entity;

Delanie Case, Asst. Secretary on behalf of Capito! Corporate Services, Inc.
Typed or Priied Nama

* * » FILING FEE: $35.00 * * *

CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAXE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BoX 6327, TALLARASSEE, FL 32314
CR2ET4S (03/12)
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