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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORAT!ONS

Pursuant to the provisions of sections 607.0502, 617,0502, 607.1508, or 617.1508,
Florida Statutes, this statement of change is submitied for a corporation organized
under the laws of the Siale of Florida in order to charnige its registered office or
registered agent, or hoth, in the State of Florida.

1. The narmne of the corporation: TUSGANOOCGA INVESTMENT COMPANY, ING.

2. The principal office address: 22051 N. O'BRIEN RD, HOWEVY-IN-THE-HILLS, FI. 34747

d. The malling address (if different):_PO BOX 547 BRLANDQ, FL 32802-7
4, Date of incorparation/qualification: 7/25/2007 Document Number: PO7000084402

§. The name and streot address of the current registered agent and registered office on file
with the Florlda Depaniment of State.
Jason E. Merritt, Esq. »’:;,,« -
huHield, Lowi Wilson, P.A. SR
1000 Legion Place, Sulte 1700 b
Orlando, FL 32801 I

8. The name and strea! address of the new registered agent (il changed) andior reglstered -3
offfce (if changed). . -
Shutfleld, Lowman & Wilson, P.A.
1 Legign Pl ile 17
Crlandg, FL 32801

The streat address of its registered office and the street address of the business office of its
registered agent, as changad, wilf ba identical.

Such change was authorizad by resolution duly adopted by its board of directors or by an officer
-80 authorized by the board, or the corparation has been netified in writing of the change.

%% President
(Signature of an‘etli ainman or vice chalrman of the board) {Printed or typed name and titie)

! hereby accept the appolntment as registered agent and agree 1o act in this capacity. | further
agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutles, and | am familiar with and accept the obligation of my position as
registered agent. Or, if this docurnant is belng fled merely to reflect a change in the reglstered
office address, | hereby confirm thit the corporation has been notitied in writing of this change.

W Yot /o
(Signature Zkaglﬂﬁed Agefit {Dale)
If signlng chbehal A amtiLg:
L. Qvacdies S lie \d Presidaryt

(Typed or Printed Nama) (Capacity}
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