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COVER LETTER

TO: Registration Section
Division of Corporations

Dart Home inspection Services, LLC _
SUBJECT:

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Timothy M. Davis
(lame of Porson)

Dart Home Inspection Services, LLC

{Firm/Company)

5101 Lake Griffin Rd
(Address)
Lady Lake, FL. 32159

(City/Stnlc azd Zip Codey

For further information conceming this matter, please call:

Timothy M. Davis ar (352 BT4-6424

{IName of Person) {Arca Code & Daytime Telephone Nipuber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execntive Center Circle Taliahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amouni:

1825 Filing Fee [1 $55 Filing Fee & Certified Copy

INIHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
inbility j? submits thgf ollowing statement in order to change its registered office 5‘;! registered
agent, or both, it the State of Florida.

Dart Home Inspection Services, L1LC

1. The name of the limited liability company is: .
P.C. Box 2202 Lady Lake, FL 32158-2202

2. The mailing address of the limited liability company is :

Cctober 8, 2005 LO5000099981
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departiment of State:
Timothy M. Davis »
Name Zu
11400 Wagon Rd Apt A ; -
Address i} = T
Orlando, FL 32826 it =
City, Stafe and Zip

6. The name and address of the new registered agent and/or office: -

Timothy M. Davis

G0 :01 Y 1~ 63490

Ve s
£

Name
5101 Lak Griffin Rd
Florida street address (P.O. Box NOT acceptable)

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
canfinmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe ﬁit will be identical, Or, in the case of a Flonida limited
ligbility company, it is hereby confirmed the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com ian v or as otherwise provided in the articles of orgamzauon
Wraung agreerment of the limited li :hty company.

{ apthonzed representative of & member)
-5 . -
J1mothryy M - [ Daiys .

(Printed or typed name pf signee)

I herfb aceept the o, f)oin as registered agent and agree to get in this er agree 1o
com ith t f sr tu afiv to he D rgper compiete nes

{r Wé c at:o on reg fered agen m
ter %}gg to mer ecta e in I ter ice
4 y (el xmzred ity company 2eH non ted in wrzting thfs c e,

@éﬂuﬂf Agoul)
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18{8/05)



