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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Florida

submits the following statement in order to change its registered office or regisiered agent, or both, in
the State of Florida.

1. The name of the corporation ;_Tuscany Association, Ing.

2. The mailing address of the corporation :_1690 S. Congress Ave.. Suite 200

Delray Beach, Fl. 33445
3. Date of incorporation/qualification: _Nov, 2, 1998

7 Document number: _N98000006238
4. The name and address of the current registered agent and office:

Merie D'Addario

1680 South Congress Avenue, Suite 200
- Delray Beach, Fl. 33445

5. The name and address of the new registered agent (if changed) and/or regiétered office

e o2
¢ ged):
(P. O. Box Not Acceptable) E% ':-;;".( -
Richard Nunziato L B E:
“H< @ m
12610 Via Lucia qale
e gy O
Boynion Beach, Fl. 33436 ‘ ) , ) r{':"' -
=3
The street address of its registered office and the street address of the business office of its fEsist
agent, as changed, will be 1dentical.
Such qhand%g was autho
authonzed by the boad,

Eefsterely
rized by resolution duly adopted by its board of directoxs or by an officer so

apd fo, 23—
alrnan o fifle board) r {Date} :
Sandra Isser, Secretary .
(Printed or typed name and fitle)
Having been named as registered agent and to accept service of | frocess Jor the above stated
carporation, 1 hereby accept the appointment as registered agent
1 further agree to comply with the provisions of all statutes relativ
Performance of my duties,
registered agent.

ent and agree to act in this cq
ions of e [0 L
and I an familiar with and accept the obligat

acity.

e proper and complete
ion ofmy position as
O Yh Sk
_ (Signamre of Registered Agent) 7 (Date)
If siguing on behalf of an entity: N . - cor
Hroham A NianziATs PRESIDENT=Tdszny ASSA -
o (Typed or Printed Name) (Capacity)
* % % FILING FEE: $35.00 * * *
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