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D I I ' < DAVID H. ROSENBERG, P.L.

ATTORNEYS AT LAW

February 11, 2011
20X ool
VIA FEDERAL EXPRESS “2 | 1
Division of Corporations Tm @ ":
Registration Section by =
2661 Executive Center Circle @t g f“
Tallahassce, FL. 32399 & F O
Pl
o
RE: TIFFANY NORTH PORT, LLC %'%1 %,‘)
Dear Sir/Madam: »

Enclosed herewith for filing is the Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company for the above named limited liability company.

Also, enclosed please find a check in the amount of $25.00, representing payment of your
filing fee.

If you have any questions with regard to this letter and/or the enclosure, please do not
hesitate to contact me.

Dawi

Board Certified in Real Estate Law
For the Firm

Main Office: 1626 RINGLING BOULEVARD, FIFTH FLOOR, SUITE 500 « SARASOTA, FLORIDA 34236
By Appointment Ondy: 8130 LAXEWOOD MAIN STREET, SUITE 208 « LAKEWOOD RANCH, FLORIDA 34202
(941)361-1153 = (941) 827-9818 FAX
WV DIHRPT (COM




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

Pursuard to the provisions af sections 608.416 or 608.308, Floridu Stautes, the ungersigned limited
fiability r.'umrpa;u, submits the ﬁ[b[{mw’ng statement in order to change its registered affice or regiviered

agent, or both, in the State of Florida.
!. Name of the Kmited liability company: TIEFFANY NORTH PORT, LLC —
2. (a) Principal office address of limited liability company:
(Nute: MUST BE STREET ADDRESS) 404 Fawns Run
Z0
{b) Muiling address of limited liability company: {7:‘3« 32! "\;
-
(Nate: MaY BE POST OFFICE BOX) 404 Fawns Run _;%,%_ N )
Morganville, NJ 07751 _%A. -0
o, F O
_ Q5/23/2007 LO7000054912 ,,(1‘,, w2
3. Date of filing/registration in Florida 4. Document number 2 :ﬁ\ %’,
-, (.’\
5. {a) Registered Agenr and Registered Office shown on the recovds of the Florida Dept. of State: 2-
Registered Agent: Harrison, Kirkland, Praft & Chulock PA._
Registered Office Address: 1206 Manatee Avenue West

Bradenion, Fi, 34205

(b) Enter name of NEW Rewistered Agent and/or NEW Registered Office address:
NEW Registered Agent: David H, Rasgnherg, Esq,
NEW Registered Oftice Address: 1626 Ringling Boulevard
(MUST BE FLORIDA STREET ADDRESS) Fifth Flaor, Suite 500
Sarasota. Fi.34236

If the limited liability company is not organired under the laws of the State ot Florida, it js hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg ent will be identical, Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatjm h IMahility company.

Y s CED

L o Lt —
rieraber or anthorized represestd(VTof aulinber

Sigruzinare of i«

Carmine Falcone
Prunted or Lyped nume of signen

1 herely aocept the appointment as registered agent and qgree 1o got in s capacity. 1 ﬁm-';;er agree o
cor‘;ﬁﬁz with l% provrp" of ull st m?es r,'et‘a{ivg to the pn;"pqr am] complete el%rmam:c of my é;ui,es:
aq am familidr with and decept the obligafiony of my position us reg rﬁmr agent as provided for in
S T7 dagument is Detn j}Jed 10 inerely reflectd change in the regisiered office
P dliahility company has been notified i writing &f this change.

Division of Corperations, P.0, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08}



