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COVER LETTER  ° h\

. C e 1
TO:  Registration Section T
Division of Carporations ' ™

TAVERN SQUARE, LLC
SUBJECT:

Name of Limited Liability Company
[ear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scott W. Dunlap, Esg.

Name of Person

Dunlap & Moran, P.A.

Firm/Company

22 5. Links Ave., Suite 300

Address

Sarasota, FL 34236

Citv/State and Zip Code

sdunlap@dunlapmoran.com

[-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter. please call;

Scott W. Duniap, Esq. (941 366-0115
at )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building 7.0, Box 6327
2001 Executive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
525 Filing Fee 0 835 Filing Fee & Certified Copy

INMSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

?}bn?gs the following statement In order to change its registered coffice or registered agent, or both, in the State of
orida.

TAVERN SQUARE, LLC

I. Name of the limited liability company:

2. (a) 74 West Park Place, Stamford, CT 06901 ®) 74 West Park Place, Stamford, CT 06901
Principal office address of limited lizhility company: Mailing address of limited liability compuny:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFF[CE BGX)
12/28/2010 L10000131914
3. Date of filing/registration in Florida 4. Document number
5. () Johnson, Robert MESQ
Registered Agem and Registercd OfTice shown on the records of the Florida Depl. of State:
Repistered Olfice Address BE FLORIDA STR. DDA
One North Tuttie Ave. -
[t ]
Sarasota FL 34237 "
) Scott W, Duntap, Esq. _
Enter name of NEW Registered Agent and/or NEW Repistered Office nddregs: e
n
NE Registered Office Address: 2

22 S. Links Ave., Suite 300

Sarasota FL 34236

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/wesg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thﬁﬁomaaimtion or the operating agreement of the limited liability company.

Lawrence Goichman, on behalf of SCG Capital

/ﬁ'}’l'gnamrc‘oﬂfmcﬁber or authorized representative of 2 member mmm:i name of signee

cepl the appoiniment as regisfered apant and aﬁree to act in this capacity. [ further agree to comply with the

provisions|pf all statutes relative 1o the proper and\gomplefe performance of nry duties, and Lam familiar with and accept

the o lr"?g 3;1: of m% position as registered agent ay provided for in Chﬁpler 5, F.3. Or, if this document is being jiled
yiefleglac i

to merely fa in the registered office gddress, I héreby confirm that the limited liability company has been
notified tnzvrifin hange.

N

Signature ol ReMstettd Abent

Division of Corpdtat'lnso P.0. Box 6327« Tallahassee, FL 32314



