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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 60071308, or 617. 1568, Florida Starwies. this
statement of change is submitied for a corporation organized under the lows of the State of
in order 1o change its regisiered office or registered ageni, or both, in the Staie of Florida.

1. The name of the corporation: SCHAFER CORPORATION

o . i . . rs 37
2. The principal office address: Virginia Square Plaza, 3811 North Fairfax Drive, Arlinglon, VA 22203

3. The mailing address (if different):

G1A49/2G12 F 12000000105

4. Date of incorporation/gualification: Document number:

5. The name and street address of the current registered agent and registered office on file with th
Florida Department of State: {If resigned, enter resigned)

Corporation Service Company

i201 Hays Swect

Taltahassce, FL 32301

6. The name and street address of the new registered agent (i chanied) and for registered oftice
(if changed):
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C T Carperation System

/o C T Caorporation Systemn, 1200 Scuth Pine Island Road

P.0J Bux NOT soceptobde
Plantation, Florida 33324

The sireet address of its registered office and the sireet address of the business office of its registered agent,
as changed will be identical. -

Such change was authorized by resolution duly adopted by its board of directors or by an officer s¢
aunthorized by the buard, or the carporation has been notitied in writing of the change.
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H:!.ceb) accept the appr;immem us registered agent and agree to aot in tis capacity.

I further agree to comply with the provisions of all statuies relative to the proper and complere
performance of my duiies, and I am familiar with and aceept the obligation of my position as registered
agent. Or, if thiy document is being flied merely to_reflect u change in the regisiered office address,
hereby confirm thar the corporation has been notified in writing of this change.
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‘Signatme of Refsterad Agent T Date |

tf signing on behalf of an entity:

Sherry MoeGimes, AssL Seeretary -
Typed or Prinkad Name

* » = FILING FEE: 835.00 * » *
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