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

fiability company submits the followi
agenf,oc;r botﬁ, z'r{ the State of P{Ior:'da.

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ng statement in order to change its registered office or registered

|
1. The name of the limited liability company is: Tuscany D:stantors, LLC

l .
2. The mailing address of the limited liability company is ; 290 Nerth Dixie Highway, Bay #9
Hollywood, FL 33020 |

3

May 9, 2003 LOSO!OOOO'IG?5?

3. Date of filing/registration in Florida ' 4. Document number

5. The name of the registered agent and the registered office addressias shown on the records of the
Florida Department of State: '
Stefania Curino

Name
1815 N. Ocean Drive

E

i

Address l

Hollywood, FL 33019 i
~City, State and Zip [
i

;

6. The name and address of the new registered agent and/or office:

Stefania Curinc

= | _
250 North Dixie Highway, Bay #9 B B
Florida street address (P.O. Box NOT Elgcép:abze} - == g

§_4

H 2

Holywood gy 33020, _BE Lo =

. " : ® iy

City, State and Zip ( g = 5

it

If the limited liability company is not organized under the laws of the State of Florida, it i@%’eby -
confirmed that afier the change or changes are made, the Florida street address of the regisffed offise
and the business office of the registered agent wiil be identical. Or, in the case of a Florid®hmited™
liability compagy, it is hereby confirmed that the change(s) was/wete authorized by an affirmative vote of
the members ¢ limited liability company or as otherwise provided in the articles of organization or
the operati ment of the limited liability company. %

o titrs O _ |

Stefania Curino I
{Printed or typed name of signee} - f :

i
{ hereby accept the appoiniment as registered agent gnd agree to qot in this capacity. I further agree fo
co p? e Zﬁ_a pm}}%’t%ns of a?ﬁ ﬁztz’v‘gm e prf?ge:r angf complete grfgr%anéfe af my qufies,
i

7, A4S, ocunrent iy geing filed 1 mere ect @ change in the registered office
1 pieteb confz’mg rﬁar tlfe 71‘miied z'agﬁzty company Has een noi‘g‘ﬁed%n writmgg?t is chgge.

q
Chapter

fy with t, slgru eg relat i

fFam 3 idr %‘ deecept the obligations of my position a ‘regsz:gre agent as provided for in
& L, ¥, L

address, / g

J
Division of Cerporations, P.O. Box 6327, Tallrlhassee, FL 32314

TNHS 1B{10/99) FILING FEE: $25.008 |

|




