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

Pursuant to the provisions of sections 6070502, 6170302, 6071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized wunder the laws of the Stare of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida,
I. The name of the corporation:_ TUSCANA 111 CONDOMINIUM ASSOCIATION, INC.
2. The principal office address:

1395 Tuscana Lane. Davenport. FL 33896

3. The mailing address (if different):_2155 Kalakaua Ave., 5th Floor, Honoluly, HI 96815-2398

-4 Date of incorporation/qualitication:

1/23/2007

Document number: _ NQ700000Le Q’_35

3. The name and street address of the current registered ageni and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)
Garfinkel Whynot,

300 N. Maitland Ave.

Maitland, FL 32751
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6. The name and strect address of the new registered agent (if changed) and for registered oflice 77 [ \_.‘—\
(H changed): N ;
Shipwash Law Firm, P.A.
835 S. Swospe piron Suste DY
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Mo tHond, Fleicla. 2375

as changed will be identical.

The street address of its registered office and the street address of ihe business office of its registered agent.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the board. or the corporaiion has been notified in writing of the change.
-

ignature of an ofhicer vr director

Garrett Kenny, President
“accept the appointment as registered agenn and agree 1o act in this capacity.

Frnted o iy ped name and tile
1 firthdr agree w comple with the provisions of all statutes relacive 1o the proper and complere
dirent.

perfurimance of my dwties, and Feam familiar with aned accep the obligation of my position as registered
1, Chr. if this document is being filed merchtarefl
herebviconfirm that the corpora

g - reflect u;cjhe{{rgf i the regisiered office address. |
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of this change.
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** % FILING FEF: $33.00 * * *
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