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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Prwryuant 1o the provisions of sections 607.0502, 617.0502, 6D7.1508, ar 617.1508, F?midam ks
satemeent of change is submitted for o corparation organized wnder the laws of the State of ELORIDA

in order to change its registered office or registerad agent, or both, in the Stave of Florida

2. The principal office addronr, 5715 US HWY 41 N, RUSKIN, FL 33570

3. The mailing addresn (if different): PO BOX 900450, HOMESTEAD, FL 33090-0460

4. Diate of incorpocation/qualification: 8/26/1968  Document mnber: 334240
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Seate: (H regignod, enter rexigned}

SACHER,CHARLESP _ . .. . ... . _ =
2655 LEJUNE RD #1101

CORAL GABLES, FL 3314

6. The pame and street sddress of the new rogistered agent (if changed) and /or registered office
(if changed):

Capitol Corporate Services, Inc.

515EastF‘arkAvenue2nd Fl -
' i P.0. Box WOT acocptsbic SToTes e

Tallahassee, FL 32301

1f signing on behalf of an entity:
Delanle Cese, Assistant Secretary on behalf of Capito! Corporate Services, tnc.
~Typed or Printed Neto

* * = FILING FEE: 535.00 *

MAXE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATH
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSBE,

CHEDAS (04N13)

32314
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