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S STEVEN A. SCIARRETTA, P.A.

ATTORNEYS AT LAW

STEVEN A. SCIARRETTA' THE HAMILTON Asset Protection
'LL.M. IN TAXATION 2799 NW Boca Raton Bivd., #203 Business and Taxation Planning
Boca Raton, Florida 33431 Probate Administration
TELEPHONE: (561) 368-7978 Trusts and Estate Planning

TOLL FREE: (800) 545-8454
TELEFAX: (561) 368-8502

May 17, 2010

Florida Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

Re:  Tuscany Development Group LLC
Dear Sir/Madam:

Enclosed herein for filing you will find, an original and one copy of a Statement of
Change of Registered Agent for the above noted Florida Limited Liability Company.

Also enclosed is our check in the amount of $25.00 as filing fee.

Please be so kind as to return ail appropriate documents to us. A pre-paid, self-addressed



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 submils 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: __Tuscany Development Group, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 28710 Altessa Way, No. 102
Bonita Sprinpgs, FL 34155

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 65 Western Industrial Drive
Cransten, RI 02921
May_11, 2005 . 105000047141
3. Date of filing/registration in Florida 4. Document number

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

‘ Registered Agent: Andrew D. MacColl

Registered Office Address: 1862 Narrington Avenue

A \
NEW Registered Agent: Steven A, Sclarretta, Béq. = (3
B 2>
NEW Registered Office Address: 2799 NW Boca Raton Boufevard™
(MUST BE FLORIDA STREET ADDRESS) Suite 203 = en
Boca Raton JFLz 33431-6699

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limitgd-tapility company or as otherwise provided in the articles of organization
or the operati m € limited liability company.

Sigutire of a member or authorized representative of a member

Vincent A. Rossi, III

Printed or typed name of signee

Fhereby accept the appointmenl oy refc,ristcr[ed.agent and agree fo gct in this capacity. I further agree (o
complywith the provisions of all stqtutes relativé to the proper and complete fe;;formance of my ;ut:.es,
qna 1 am familiar with and decept the obligations of my position ay registered agent as provided for. in
C(l]gpter 08, F.S. Or, I d ' _eiglgiﬁled to merely rgﬂ’ect a Cl afg’gg in the registered ofﬁce
address, | hereby co ility company has been notified in writing of this change.

ﬂrc of Regisiered Agent_~STeven &7 Sc etta, Esq.
Wo. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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