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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
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: TCA DEVELOPMENT GROUP, LLC

2. The mailing address of the limited lability company is: 801 SW MARTIN DOWNS BLVD.
SUITE 203 PALM CITY, FL 34990 (Adecs A ddcess )
i

6/13/2003 . 7 L.03000021528
3. Date of filing/registration in Florida 4. Documen{ number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

WILLIAM W. MCCOWN

Name
15489 WHISPERING WILLOW DRIVE
Address .
WELLINGTON, FL 33414 I FHe o
City, Sfate and Zip r;g c.;
6. The name and address of the new registered agent and/or office: %Q = é
AR —
JEFFREY D. RUBIN G
Name = == :tBE
201 SW MARTIN DOWNS BLVD SUITE 203 ;gc-“: ro
o) % # »
Florida street address (P.Q. Box NOT acceptable) 25 o
gr“; -
PALM CITY FL 34990
City, State and Zip

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 registered agent will be identical. Or, in the case of a Florda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the Jimited liability company or as otherwise provided in the articles of organization or
the operating agy nt of the limited liability company.

iSi/gmﬁ;r’é' of 2 member or authorized repregentative of a member}

JEFFREY D. RUBIN
{Printed or typed name of signec)

cazgp v with the provisions, of all statufes relative to the proper complete performance of my, duties,
{ am fami § with g % gcﬁept the obligationg of piy posi ]on regzsiﬁre agenirras provide n
gggpt - lE, 5. ,é gt:‘ 15 Oﬁw?gen_t s _emg 1léd 1o merely reflect a ¢ dg{e in the reg tﬁr aoffice
addres. ereby cenfirm thet the limited liability company has been notgﬁgn in writing o}’yr is change.

1 hereby accept the appointment as registergd agent gnd agree to gct in this capacity. 1 further agree to
7 and ﬁi
)

egistercd Agenf}
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INHS 18(10/59) FILING FEE: 825.06



