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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, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of Flosida
in order to change its registered office or vegistered agent, or both, in the State of Florida.

|. The name of the corporation: TUSCANA MASTER ASSOCIATION, INC.
2. The principal office address: 1395 Tuscana Lane, Davenport, FL. 33896

3. The mailing address (if different):

4. Dale of incorporation/gualification: Document number; _N07000000815

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

r-..'a
Garfinkel, Katzman o %
(‘..( Ty
. 5297 West Copans Raod e P~
\} T e U
Margate, FL 33063 o T

6. The name and street address of the new registered agent (if changed) and /or registered office :'
(if changed): 2

Garfinkel Whynot

300 N Miatland Avenue

P.O. Box NOT scceptable

Maitland, FL 32751

The street address of its .re%isu:rcd office and the street address of the business office of its registered agent,
as changed will be identical,

Su:i]h chalg{gg was authorized by resolution duly adopted by its board of directors or by an officer so
aythorge

y the board, or Ih¢ cgkporation has been notified in writing of the change.

rinted or typed name and btle

’ ? }genl and agree to act in this capacity. (

all statutes relative to the proper and complete
£th and gecept the obligation o n;y position as registered

Iy ta rc;ﬂec! a change mt the regisfered office address, [
rotified in writing of this change.

e,

l l Date
Typed or Printed Name
** % FILING FEL: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRZE045 (03/12)




