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

b. The name of the carporation:

Pursuaint to the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Statutes. this
in order o change its registered office or registered agenr, or both, in the Stute of Flovida,

staterent of change is submitted for a corporation organized under the taws of the Siere of _ Florida

Tuscana Il Association, Inc,
2. The principal eftice address:

1395 Tuscana Lane, Davenport, FL 33896

3. The mailing address (it difterent):_2155 Kalakaua Ave.. 5th Flogr, Honolulu, HI 96815-2398

4, Date of incorporaiion/qualification: __1/23/2007

Document nwmber: N[[?!)QOQQEQQ |—|_
3. The name and street address of the current registered agent and regisiered oftice on file with the
Florida Departiment of State: (1f resigned. enter resigned)
Garfinkel Whynot,
300 N. Maitland Ave. ~ =
—- N o
U
Maitland, FL 32751 - S -
T =
P (
6. The name and street address of the new registered agent (if changed) and /or registered office -~ o r"‘\
if changed): Tt - .
{if chany o r O
Shipwash Law Firm, P.A. .
2%
. . =
235 &. Swaoope Mye, Surk 208 =
o NOT aceeplable
Matlord Foade 337S)
The street address of its registered office and the street address of the business office of s regiz  \ 1ge
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or thé corporation has been notitied in writing of the change.
Signatdkee of an officer or director

Garrett Kenny, President
{ hedeby aceept the appoiniment as registered agent and agree o act in this capavity.,
[ fupther agree o conpivawith the provisions of all statutes relative 1o the pr
petdormance of my duties. and Fam familiar with and acee
auent. Or. ;f
hereby confi

Frinted or tvped name and Otke

this document is being filed mevelzie

rm that the corporation’ i

\

K/’ “1\3 X
o

o the proper and complete
; ¢ obligation of my position as registered
‘(;f (¥ UL
y”nm{f’r}c inferiting of this change.
e 7 l 9 CWIS
Sigrfrre of Registefed Agent

a cheahige bt the regisiered office address, |

A\

) 15)2]1@(
%

Die: Y
pwodo

If signing on behalf of an entity:

Tenn:le M. “h

I'vped or Printed Name

* * * FILING FEE: $35.00 * * =
CRIEDSS (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: THVISTON OF CORPORATIONS. O BOX 6327, TALLAHASSEE. FLL 32314



