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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstant to e provisions of sections 60703502, 617.0502, 607 1508, or 6171508, Flovida Statiies, this
statenent of change ks submitted for a corporation organized under the lews of the State of _Florida

in order o change its registered office or registered agent, or both, in the Siaee of Florida.
1. The name of the corparation:

Tuscana | Association, Inc.
2. The principal otfice address:

1395 Tuscana Lane, Davenpori, FL 33896

3. The mailing address (if difterent):._2155 Kalakaua Ave., 5th Floor, Honolulu, Hl 96815-2398

4. Date of incorporationfqualification: _1/23/2007

Document number:
3. The name and street address of the currem registered agent and registered office on file with the
IFlorida Department of State: (If resigned. enter resigned)

NO7000000813
Garfinkel Whynot

300 N. Maitland Ave.

Maitland, FL 32751
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6. The name and strect address of the new registered agent (il changed) and /or registered office
(it changed):
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Shipwash Law Firm, P.A.

_ 825 S Suoope Aveni, Side J0 Y
Metlund BT 3075

as changed will be identical.

The sireet address of its registered office and the street address of the business office of its registered agent.
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Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’,
Signabertol an officePor dwrector

Garrett Kenny, President
! hereby accept the appointment as registered agent and agree o dact in this capacity,

Piintedor tvped mase and Tille
! furthér agree o complyv with the provisions of all steintes relative 1o the pre e )
performance of niv dutios. and Fam fumitiar with and accepr the obligation of m position as registered
agent. Or, if this docment is §
/ﬁ!»y—r‘mg Trm-ifat theTorpor
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))r_)('r anied conmplete
Lheing filed merely to reflect o change i the regisiered office address, |
enit has been notified in writing of this change.
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u2lify

Thate

/ Signatwe utwtctml Agent~——__

It signing on behalf of an cmil_\‘:‘ N
“ix | (0h)
NN T . ¢
Tvped o1 Prnted Name

** * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE 70 FEORIDA DEPARTMENT OF STATE
MALIL TO IIVISION OF CORTORATIONS, PO, BOXN 6327, TALLAHASSEE. FLL 32314
CRIENS (03/12)



