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5297 West'Copans Road
- Margace, Florida 33063

| " D B K ATZMAN
954.486.7774 F[954.4867782

GARFINKEL
Attorneys at Law

" COMMITTED TO COMMUNITY .

Mary Ann Chandler, Esq.
MChandler@likeyourlawyer.com

June 9, 2015

Department of State -
Division of Corporations ‘
P.O. Box 6327 -~
Tallahassee, FL 32314

Rt
3

Re:

[

Tuscana Master Association, Inc. T JEN
Change of Registered Agent
File No: 09558-001

Dear Sir / Madam:

A
™
o
o

Enclosed please find the Statement of Change of Registered Office or Registered Agent or Both
Jor Corporations which has been properly completed by this office.

Furthermore, enclosed
please find a check made payable to the Florida Department of State in the amount of $35.00.
Should you require any further information or documentation with respect to the Change of
Registered Agent for the above referenced corporation, please contact me at the number listed
above.

Sincerely,

KATZMAN aARFINKEL.

Mary Ann Chandler, Esquire
Part

MAC:kme
Enclosures

*By appomiment orh
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

~ Puwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T USCANA MASTER ASSOCIATION, INC.

2. The principal office address: 1395 Tuscana Lane, Davenport FL 33896

3. The mailing address (if different),_SAME

4. Date of incorporation/qualification: ___01/23/2007

Document number: N070000008186

5. The name and street address of the current registered agent and registered ofﬁce on file with the
Florida Department of State: (If resigned, enter resigned)

Garrett Kenny

1395 Tuscana Lane, Champions Gate, FL 33896

6. The name and street address of the new registered agent (if changed) and /or registered offi ce~
(if changed):

&
I &
KATZMAN GARFINKEL =L
5297 WEST COPANS ROAD e
PO, Box NOT acceptable ! ;_
MARGATE, FLORIDA 33063 . ™ et

The street address of its ﬁstered office and the street address of the business office of its registeredﬁéent,
changecl will be identi

duly ad its board of direct b fhi
o080 oo s bt of by an o

Tin i]
and agree to act in this capa
: st mres re alive to t raper and co Iere perfor
#h and accep the obligation of !

: in the register e.s's, con rm t’:at the
ge.

LEIGH C. KATZMAN, ESQ.

. Typed or Printed Name

% * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)



