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

Pursuani (o the provisivns of sections 607.0502, §17.0502, 607.1308, or 617.1508, Florida Staturey, this
Statement of change is submtitied for a corporation organired under the laws of the State of Florida

in order to change lis registered office or registered agens, or both, in the Svate of Florida.

1, The name of the cotporation: DOMesa Courler Corporation

2. The principal office sddross:_1 801 Bayberry Court, Suite 400, Richmond, VA 23226

3. The meiling address (if different): P.O. Box 1810G, Richmond, VA 23226

4. Date of incomporation/qualification: 05/18/1988 Document number: K23805

5. The nanve and atreet address of the current registered agent and rogisicred office on fils with the
Florida Department of State: (If resigned, enter resigned)

g
2 W
Carlos F. Concepcion g%:l = -\ ’
aﬁa —}33 -——
355 Alhambra Clrcle, Sulte 1250 ?_t; o r
i F‘
Coral Gables, FL 33134 % 54!
Be 2 O
6. The name nd pirec! address of the new regisiered agent (f changed) and /or registered office 0. &
(if changed): %Q s
CT Corporation System Bt —A-
1200 South Pine Island Road
P.0. Box NOT scoentabla
Plantation, FL 33324
! ;[31: fn?g?d ugg = dglsh;:lﬂutued offica and the street address of the busincss office of its registercd agent,
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If signing on behalf of an eniity:

Typed or Pricied Nome ,
% « « FILING FEE: $35.60 * *¥ -
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF 8T.

MAIL '7O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILAJ-I’ASSBB. FL 32314
CR2EC#5 (03/12)
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STATEMENT OF CHANGE OI? REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FORCORPORATIONS
Purzuant (a the provisiuns of sections 607,0502, 617.0502, 607.1508, or 617,1 508, Florida Siatwtes, thiz
statement of change is submited for a corporation organired under the lows of the State of Florida
in order to changa Utz registered office or regisiered agent, or both, in the State of Florida.
£. The name of the corpomtion: DOMMesa Courter Corporation
2. The principe! offics address: 1801 Bayberry Court, Suile 400, Richmond, VA 23226
3. The mailing address Gif differenty; P-O- Box 18100, Richmond, VA 23226

4. Deto of incorporation/qualification: 05/18/1988 Documaent number; K239805
5. The name and street addreas of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resipned)
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