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+

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
\ : LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned iinsited flability company
};;bnggs the fotfowing statement in order tv change iis regisiered office or regisiered agent, or both, in the Swie of
vride.

I, Name of the limited liability company: >~ 21 LLC

2. (o) (&)
Printipal officc address of limiled liability company: Mailing address of Iimited liability company;

(Nere: MUST BE STREET ADDRESS) (Norg; MAY BE POST OFFICE BOX)
300 HOGSBACK ROAD 500 HOGSBACK ROAD

MASON, Ml 48854 MASON, MI 48854

$13012006 LO&00U057033

k) Date of filing/registration in Florida 4, Document number
DART CONTAINER CORPORATION OF FLORIDA

5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESSE
1952 FIELD ROAD

34231
SARASCTA FL

C T Corporation System

(b)
Enter name of NEAY Reglstered Agent ond/or NEW Registered Offjce address:

€ R €2 100 4l

NEW Registered Office Address:
1200 Sowh Pine Island Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be idenncal. Or, in the case of a Florida limited liability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of 1he limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

S 2 A Alfred Younan
SisnulurerW'ot ﬁu’d represenstive of 8 member Printed or typed name of signee

1 hereby accept the a iment as registered agent and agree to act in this capacity, I further agree io comply with the .
provi.vk_ivns pf gI’l s!aufn relailve to t{fgpra er %d complele performance of mpdul?;s. &rri:d I am Jamitiar wf{ﬁ t{ﬂ'_d aceept
the obligatiops of my positien as registéred agent as provided for in Chaprér 605, F.S. Or, _‘”.Ihr’_s document is being filed
fo merely reflect a change in the regisiered office address, { héreby confirm that the limited fiability company har been

notified in writing of this change.

1ifi . James M. Halpin
gy: vrporalion Sysicm O{_’_ 4]? ?J?__ Assistant Sacrata'::y

Siganture of Remstercd Agent /
Division of'Corporationss P.O. Box 6327 Tallahassee, FL, 32314
FILING FEE:; $25.00

INHSI18 (2/14)
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