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

Pursuamt to the previsians of rections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change i3 submitted for a corporation orgunized under the lows of the State of . FLORIDA
int arder tn changs its regirtered office or regisiered agent, or both, in the State of Florida.

1. MWofmm DIMARE FLORIDA REALTY, INC.

3. The mailing sddreas (f different); PO BOX 900480, HOMESTEAD, FL 33080
4. Dats of incorporstion/qualification: - 2/3/2003____ pocoment number:_P03000016034

5, MnmmdewdﬁemWWmdmpnudoﬁimmﬁhmh
Florida Depantroznt of State: (I resigned, enter rosigned)

SACHER, CHARLES P.

(A4

2655 LEJEUNE RD SUITE 1101

CORAL GABLES, FL 33134

6. The name and strest address of the new registered agent (if changed) and /or registered office ‘ ‘i;.
(f chenged): e
Capitol Corporate Servicas, Inc. e Ijr'f':"' = ‘e_j
o — ————— c 'r_,:4 _— LS

515 East Park Avenue 2nd FI _ T e

P.0. Box NOT scoptabits Mmoo W

Tallahassee FL 32301

m office and the street otﬂmafim stered
mﬁmmw s of s offs o s g s,

3/3/2021
B
if signing on behalf of an entity:
Delanie Case, Assistant Secretary on behalf of Capito! Corporate Services, Inc.
Typed or Frivtod Netoo '
* « ¢ FILING FEE: £35.00 * *
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