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STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Pursuent to the provisions of sections 6070302, 617.0502. 6071308 or 6171308, Floridu Staies. this

stedement of change s submitted jor a corporation organized wder the laws of ihe Stare of _Florida

i arder to change iis registered office or regixeered agent, or both, in the Staie of Flovida,
1. The name of the corporation:
2. The principal office address:

Tuscana Master Association, Inc.

1395 Tuscana Lane, Davenport, FL 33896

3. The mailing address (if different):_215% Kalakaua Ave., 5th Floor, Honolulu, HI 96815-2398

4. Date of incorporation/gualification: _1/23/2007

Docuwment number: _ NQ7000000815
3. The name and street address of the current registered agent and registered office on hile with the
Florida Department of State: (If resigned. enter resigned)

Garfinkel Whynot

300 N. Maitland Ave.

Maitland, FL 32751

(il changed):

6. The name and street address of the new regisiered agent (if changed) and /for registered oftioe <2,
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as changed will be identical.

The street address of its registered office and the street address of the business office oV its registered agent.
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Such change was authorized by resolution duly adopied by its board of directors or by an otficer so
authurized by the board. or thé corporation has been notified in writing of the changd.

o
e of an oiligefor directas

Garrett Kenny, President
L hereby aceept the appoiniment as registered agent and agree to act in tis capacity.,
performance of my.duties, and 1 ¢
agent. O

i

viticw with and accept the obligation of my position as regisrered
hrerebyeonfirm that rhugymriun fris heen Thotificd in writing of this change.
Nt ise

Tineeeh to reflect a change i the regisiered office address, |

Signybare of Reistered Agent /7

[ate

Poated or tepd mameand nile
1 further agree o comply with the provisions of all stqtutes relative to the proper aid complete
1
re-if This documen-ig-heing

If signing on behalf of an enbiny -
T nndlle Ml Zhpiash)

** = FILING FEE: 835,00 * * *
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MAKI CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, PO BOY 6327, TALLANASSEL, FLL 32314



