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

LIMITED LIABILITY COMPANY
the undersigned limited h‘a.b!'h'? company
, in the

Pursuoni to the provisions of sections 603.0114 or 605.0116, Florida Statutes,
wing statement in order 10 change 1s vegistered office or registered agant, or borh

submits the follp
Florida.
Dart Care LLC

Name of the limited liability company:

Srate of

1.

2. (a) ®
Principal office addross of limited lability company; Mbpiling rddress of limited liabilily company:
(Note: MUST BE STREET ADDRESS) (Noge: MAXAE POSTOFLICE BOX)
500 Hogsback Road

500 Hogsback Road
Mason, Ml 48854 Mason, Ml 48854

M09000004571

11/19/2009
4, Document aumber

Date of filing/registraticn in Florida

3.

5. (2)
Reglsterod Agent and Reglstared Office shown on the secords of the Flaride Dept. of State:

CT CORPORATION SYSTEM
Registercd Office Address  (MIST RE FLORIDA STREET ¢DDRESS)

‘

1200 SOUTH PINE ISLAND ROAD N
PLANTATION o, 33324 LS
I3
®) P o
Entor name of NEY Reelstered Ageng and/or NEW Regtatered Office nddvers: L
m..
. - _L. . {.i-'
United Agent Group Inc. oo = !
o @
:UI“ Far”
= @
» o

NEW Registered Office Address:
11380 Prosperity Farms Road #221E

Palm Beach Gardens g 33410
If the Limited lability 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 registered
2 Florida limited liability company, it is hereby confirmed that the change(s)
& of the members of the limited lishility company or as otherwise provided in

ntical. Or, in the case of

agent will be
was/were d by an affi
the articles of ¢ operating agreement of the limited liability company.
' Tim Pratts, Attorney-in-Fact
Printed or typed nama of signes

aa to act in this capacity, [ finther agree lo comply wiith the
A and I am j%rmﬂiar wx’fgbvnd occept
rzg filed

m duries, 7t g
5, FS O :{ this document is bai
iability company has bden

Signature tber of authorized repreacntotive of 8 member
I hereby accept the appoimment as registeved agent and
provLs'iélm af E;,ﬂ sfatueeps relarive o r}1§ épr?:er g%ff camp!ggperﬁ:rmance of
the obligationy of ny position as registéred agent as provided for in Chaprer .
] office address, [ hereby conﬂ’;m that tha limited

fo merely v)
narUTed{i W B
Timn Pratts, Special Secretary

gistered Ageni
Division of Corporationse P.Q. Box 6327s Tallahassee, FL 32314

FILTNG FEE: §25.00

INHS18 (2/14)



