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CORPOEATION SERVIEE COMPRNY™

ACCOUNT NO. :
REFERENCE :
AUTHORIZATION

COs8T LIMIT

ORDER DATE : September 22, 2003
ORDER TIME : &:45 AWM

ORDER KO. = 25104G-01C
CUSTOMER NO: 4324403

CUSTOMER: Ms. Mary Farruggic
National Medical Heal
26 Harbor Park Drive

Port Washington, NY

e —

072100000032

251040 4324

th Card

110590

NAME : TGNC DEVELOPMENT LLC

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Mimi Replogle -- EXTH

EXAMINER:




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

Pursuant to the prowsmns of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability co %any submits th o![owmg statement in order to change its registered office or registered
agent, or both, in the State of Tarida,

1. The name of the limited lisbiliy company is: TGNC DEVELOPMENT LLC —— L e e

2. The mailing address of the limited hability company is : . p— P

26 Harbor Park Drive, Port Washington, NY 11 0S0.

May 3, 2001 “ -
3. Date of filing/registration in Flonda

' Florida Department of State: s _
NRAI Services, Inc. e - igp‘ﬁ T wm e =
Name ) Erem )
526 E. PavkAvenus . _ . 2> T e
Address o
Tallahasseg, FL 32301 . . C S - e L
“City, State and Zip
6. The name and address of the new registered agent and/or office: -
Corporation Service Company ... . R . R Y
Name o
_ 1201 Hays Btrgeb | . e s R
Florida street address (P.O. Box NOT acceptable)
Tallahassee _ FL ] 32301 L mmmeeee SR
City, State and Zip
If the limited liability company is n rgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change prChanges are made, the Florida street address of the regastered office
and the business office of th gistere agent will be identical. Or, in the case of a Florida limited
Hability compan conﬁrmed t the change(s) was/were authorized by an affirmative vote of
the members d liability company or as otherwise provided in the articles of organization or
the gperati of the limited liability company.
- B T e ol

(?k'ﬁre of Ymemb?dthurized représemazivc ofa x:?:émber}

Bert E. _RBrodsky . . cormo rm B - TR T
{Printed or typed name of signee)

I /’eer? %ce t the appmm’ment s regﬁster d agem nd agree to gcf in this capagity. I further agree to
comp hwith the provzs:ons of ali statu es relative fo e proper and complet ier OFance o G? fzes
and T am jamilidr with an a gepr the obligation, o ny posn‘ registered agent as provide.

Or 5{) wment !S eing filed 1o mere yrgﬁect i Chan ein the re g},sf red o

ited liabi zzy company has been notzf ed in wru‘mg s ckange
Erz—y”

) Marva L. Williams, Ass:.sta.nt: Vice Pres:l.dent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00

e Mamaem L




