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ORDER DATE November 6, 2011
ORDER TIME 11:23 AM
ORDER NO. 970294-265
CUSTOMER NO: 4360443

NAME :

CHANGE OF AGENT

BRE TARPON EUSTIS VILLAGE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY
XX PLATN STAMPED COPY

CONTACT PERSON:

Troy Todd

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT _QR BOTHF 0%_

o
LIMITED LIABILITY COMPANY 4} {gf%.
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lia¥tQ 4;&‘“
comparny submils the following statement in order 10 change its registered office or registered agent, or *‘%
in :ﬁ?z State of Florida. ~ ?% apP
: . )
1. Name of the limited liability company: BRET ARPON EUSTIS VILLAGE LLC o,
5
4)
2. (a) Principal office address of limited liability company: 345 PARK AVENUE 2 5"
(Note: MUST BE STREET ADDRESS) NEW YORK, NY 10154 SN %
(b) Mailing address of limited Hability company: 345 PARK AVENUE
(Note: MAY BE POST OFFICE BOX} NEW YORK, NY 10154
OCTOBER 12, 2011 M11000005107
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: NRAI SERVICES, INC.

Registered Office Address: 515 EAST PARK AVENUT;:
TALLAOASSEE, FL 3230

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street
MUST BE FLORIDA STREET ADDRESS

Tallahassee FL 32301

orgAnized under the laws of the State of Florida, it is hereby confirmed
, the Florida street address of the registered office and the business
office of the registered agent ntical -OF, in the case of a Florida limiled liability company, it is
hereby confirmed that the cange(s)vas/weTe authorized by an affirmative vote of the members ofythe Himited
]iabih? company or as giierwise pfoyided in the articles of organization or the operating agreement of the
limited lability comp

(Signature of 8 mcmbzvﬁr yhor';% representative of a member}
Steven Siegel

{Printed or typed name 41 signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply ‘with the provisions of all statules relative to the proper and cor?lete performange of my C{,u,‘.tes, and [
agerit rovided for in Cha, 608,
a I ]
171

i
am Jamiliar with and aceept the obligations of m ition as registere as !
F.5 Or, jf this docume fp ng .'lgd to Serelyyrg s'.cgf anchang%?p :"he §gist red office address, | hgﬂe 1y
the w ty COW%&W‘M notified in writing of this change.
aisipsed Agent) Cypopation Service Company

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

If the Jimited Hability company is
that afier the change or changes

INHS18 (05/08)



