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

Purstinit (o the provisions of seetions 607.G5G2, a12.0502, 607 1308, or 6171508, Florida Statutes, this
statement of change i submiited for a corporation orgumized under the faws of the State of Yiginis

i order o ehunge ity recistered office or registered agest, or both, in the Stae of Florida,

REMSA, Inc.

|. The namc of the corporation:

L. 124 W, sens Way, Fli VA 2RG6S
2. The prnctpal office address: Queens Way. Haniptn 06

- PR 24 W, s Wav, fA 2366!
3. The motling address (if diftereat): 124 W, Queens Way. Hampton. VA 23669

(17152014 FL4HHIO) 330

4. Date of incorporationsgqualification: Document number:

5. The name and strect address of the currens regisiered agent and registered oflice on [le with the
Florida Department of State: (Hf resigned, enter resigned)

Allison Geffin

4336 Misty Dawn Ct 8

Jacksenville, FILL 32277

6. The name and street address of the new registered agent (if changed) and for registered ofTice o —
(if changed): o B

C T Corporntion Sysiem o : -

cio C1 Corporadon System, 1200 Seuth Pine Island Road . o

P2 [3ow NOYT aceeprable

Plantation, Florida 33324

The street address of its registered office and the street address of the business offtee of its regisicred ageqt;

as changed will be identical.

Such chunge was quthorized by resolution duly adopted by its board, of directors or by an officer so
authorized by the board, or thé corporation has been notilied in writing ol the change’

EWM;W% \';)4, Bemard Zachary, Jr. Viee President,COC
Signaare ol wnalliees orf difcchad Irnfed or Oped nzne amd aiie

Dherchy uccept the uppoiniment ays registered upent and ugree ty wct in this capuciy,

Lhireher agrée (o comply with the provisions of ali sianues relative 1o the proper aid compleic
performence of my duties, and fam familiar with and geeept the oblissation qum_r position as regisiered
agent, Or. [r[ this document is being (Hed merely o reflecr'v change in the reisiered office address,
fareby confirm tuat the corporaiion hay been dotified iy writing of thiy choange.

By y

06/20/2017

Date

ersiered Apeng

If signing on behaif of an entity;

Canny Verdacchia - Assistant Secretary
Uyped or Ponled Name

*** FILING FEE: S35.00* = »

MAKE CHECKRS PAYABLE TO FELORIODA DEPARTMENT OF STATH
Mall to; Division oF CoRPORATIONS, P.O. Bax 6327, Tattatiassir, FL32314
CR2E05 113412)
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