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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Staunes, the undersigned timited liobility compam:
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: PROCARE USALLC

2 (@) {b)
Principal office address of lintited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
845 3RD AVE FL 6 845 3RD AVE FL &
NEW YORK, NY 10022 NEW YORK, NY 10022
03/06/2012 M12000001261
3. Date of filing/registration in Florida 4. Document number
3.

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

C T Corporation System

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .
1200 South Pine Island Road -

Plantation FL 33324 B ',‘

~—

(b) S

B A, . ar ] Y
Enter name of NEW Registered Agent and/or NEW Registered Office address: ol

!
6 WY 61 d3SEL0

T
.
*

he

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

[f the limited lability company is not organized under the laws of the State of Florida. it is herebv confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were gathorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles,oforganization or the operating agreement of the limited liability company.

A o8, p ON}J Jill Cilmi, Authorized Person

cmber orauthorized representative of a member

Printed or tvped name of signee

! hereby the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions ) all stanites relative 1o the proper and complele performance of my duties, and { am j%:mi!iar w."!fr and accept
the obii%'atiom' of my position as regisfered ageni as provided for in Chapter 603, F.S. Or. {fn'u's document is being filed
10 mergly refl } iy the registgred office address. I héreby confirm that the limited Tiabilin: company has been

Grace E. Kirbv. Asst Vice President

Signatute of RKegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEFE: S25.00
INHSIE (2/14}



