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ETATEMENT OF CHANGE OF REGISTERED OKFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this

siatement of change is submitied for a corporation organized under the laws of the State of GEORGIA
in ordar to changa ity registered offica or registered agent, or both, in the State of Florida.

1. The name of the corporation: S+ P- RICHARDS COMPANY

2. Th principal offics addross: 8525 HARNEY RD, TAMPA, FL 33610

3. The mailing eddress (if different): 4300 Wildwood Parkway Allania, GA 30339
4, Date of incarporation/qualification; 8/18/1975 Document number: 534872

5 The name and street address of the current registered agent and mgistered office on file with the
Florida Department of State: (If resignad, onter resigned)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ro ; .
> O
PLANTATION, FL 33324 ’v‘g‘ r
!
6. The narne and stroet sddress of the new registered agent (if changed) and /or registered office —
(if changed): -
‘ Capltol Corporate Servicas, Inc. ' _?;
515 East Park Avanue 2nd Fl T
P.O. Box NOT axcepiable %)
Tallahasses. FL 32301 o

The street ad £ ita rogistered offico and the stroct addroas of the business offics of its registered ,
ns ghangod vgfﬁaae({dmu’:ﬁ ® B agent
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T Sigmekare of an olficer of ¢

. fiicer
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{ {3 th intment ar ragistered tand to octin this cxﬁy
I gia{;w:g ;amp w{ﬂhfﬁo ons i _mrqvgcm the rgfrlga complets rm
of my duti&s, a am amfi'?rwi‘ a qggﬁgaﬂopof?%iﬁ%élfm mr%?agmjs IFIEI‘:
‘ocument (3 being filed mere ht’or ﬁ;cgg%m! regisicred office address, I hereby rm that the

f can, et
corporafion has otffi ange.

Uil

09/10/2020
Tan

If signing on behalf of an entity:
Yvette Cleveland, Assistant Secretary on behalf of Capitol Corporate Services, Inc.

Typed or Privted Neme
* » # FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DRPARTMENT OF STATB

MAILL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSES, FL 32314
CRZEO4S (04/13)
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