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- . COVER LETTER

TO:  Registration Section
Privision of Corporarions

Tarragen Development Company LLC
SUBJECT: 9 P pany

Name of Limited Liability Compans

Dear Sir or Madam:
I'he enclosed Registered Agent/Repistered Oftice Chunge and fee(s) are submitted for filing

Please return all correspondence concerning this imatter to the tollowing:

Ashlee Vega

Name of Person

Beachwold Residential LLC

Firm/Company

192 Lexington Avenue, Suite 901

Mddress

New York, NY 10016

City/State and Zip Code

avega@beachwold com

L-mail address: {to be used for Mure annual repert notification)

For further information concerning this matter, please call:

Ashlee Vega (646 ) 354-2114
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Se¢tion
Division of Corperations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Cirele Tallzhassce, Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
¥ 523 Filing Fee O %53 Filing Fee & Certified Copy

INPISTE (2/54)



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

Pursuant to the provisions of sections 6030114 or 603.01 16, Florida Statutes, the wndersigned fimited labilio company
submits the following statement in order to change its registored office or regisiered agenl, or hoth, in the State of
Florida.

. Name of the limited liability company: Tarragon Development Company LLC

2. (u) {b)
Principal office address of limited liability company: Mailing address of limited liability company:
iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)
192 Lexington Avenue, Suite 901 192 Lexington Avenue, Suite 901
New York, NY 10016 New York, NY 10016
January 31, 2001 M01000000238
3. Date of tiling/registration in Florida 4. Document number
5. {(a)
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
The Kammerman Law Group, P.A.
Registered Offive Address  (MUST BE FLORIDA STREET ADDRESS) -
790 E. Broward Blvd., Suite 201
Ft. Lauderdale Fl 33301
{b)

Lner name of NEMW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
123 NW 13th Street, Suite 312

Boca Raton Fi 33432

If the limited liability company is not organized under the laws of the State of Florida. itis 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 Hability 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 gf organizgtion or the operating agreement of the limited liability company.
}[/{ Gideon Z. Friedman

Signatfire of a nﬂmhur or authorized representative of a member Printed or typed name of signec

1 hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree (o com v with the
provisions af all statutes relative to the proper and complete performance of my dutivs, and { am ]%m:ifiur with and uccept
the obligations of my position as regisicred agent as provided for in Chupter 6105, £.5. Or. 1 this document is being tiled
ter merefy reflect a dh_angi&e’ the registered office address, Ihereby confirm that the limited Tiability company has biéen

¢

thowrinng of His Hye
5&9@ v 5 Lﬁ ﬂ/ﬁ ﬂwissmonal asscciahion
By: {] | M
Signat Regislered Agent SS;
Marcy H. Kdimmermnan, President

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



