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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2024

KS CONSULTING AND MANAGEMENT SOLUTIONS.
KOMAL PATEL

PO BOX 281975

DAVIE, FL 33329

SUBJECT: WESTVIEW CONDOMINIUM ASSOCIATION NO. SEVEN,INC
Ref. Number: 754027

We have received your document for WESTVIEW CONDOMINIUM
ASSOCIATION NO. SEVEN,INC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Must have the complete addres for the Officers/Directors
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Hi Letter Number: 324A00021211
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13,2024

KS CONSULTING AND MANAGEMENT SOLUTIONS
KOMAL PATEL

PO BOX 291975

DAVIE, FL 33329

SUBJECT: WESTVIEW CONDOMINIUM ASSOCIATION NQ. SEVEN,INC
Ref. Number: 754027

We have received your document for WESTVIEW CONDOMINIUM
ASSOCIATION NO. SEVEN,INC and your check(s) totaling $35.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Articles of Correction can only be filed within 30 day of the original file date.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather

Regulatory Specialist lil Letter Number; 024A00015189
.
~
™~
A."'/"\ .
023 .
257:3,,
<y

www.sunbiz.org

— e e e m A BAY 2997 Tallabhacene Flarida 39914



COVER LETTER

TO: Amendment Section
Division of Corporations

Westview Condominium Association No. Seven, Inc.

SUBJECT:

Nome of Corporation

DOCUMENT NUMBER: 427

The enclosed Articles of Correction and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Komal Patel

Name of Centact Person

KS Consulting and Managgement Solutions

FirnyC ompany

PO Box 291973

Address

Davic, FL 33329

CuyrSiate and Zip Code

westviewcando7@outlook.com

E-mail address: (o be wsed for futuee annual repont nonficatian)

For further information concerning this matter, please call:

Komal (954 T0Y3552
at

Name of Contact Perion Area Code Davtime Tclephone N izmber

Encloscd is a check for the following amount:
= 335.00 Filing Fee ) $43.73 Filing Fee & Certificate of Status

[ $43.75 Filing Fee & Certified Copy 00 $52.30 Filing Fee. Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite $§10

Tallahassce, FI. 32303



Articles of Amendment

to
Articles of Incorporation s
nf LA
. ) —
\E $7 Vg CM'_')(‘;.M.'AM_M A‘S‘)OC.Pﬁ,,r\_ N, SF\/EAITJA('_'
{Name of Corporation as currently filed with the Florida Dept. of State) -
e}

15 4Ye1n

(Document Number of Corporation (if known)

P ]

Pursuant 1o the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the follgwing .-
amendment(s) to its Articles of Incorporation: ' -

AL If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “lnc.”
“Company " or “Co." may not he used in the name. a

B. Enter new principal office address, if applicable: ) 5 CJ.)nﬁ\JHl’\q_A“ B 8. !QS.MLQI_' i csllll.d | 44 >

(Principal office address MUST BE A STREET ADDRESS ) p 5. ‘% o qu & ‘\:

o ;‘F'L. {1729

C. Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICHE BUX)

—_— - . . J—

n. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Name of New Registered Agent: 1 ;j < h EA R, LJI kgl a4 Sk|1 r&___—

(Florida streel address)

New Registered Office Address:

FBM‘ LDUAﬁEk D,o(j__ . Florida’;_z_‘s_Ql__

{Cirv) {Zip Code)

New Registered Apent's Signature. if changing Registered Apent:
[ hereby accept the appointment as regisicred agent.  { am jamiliar with and accept the abligations of the position,

Signature of New Registered Agent, if changing



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach addilional sheets, if necessary)

Please note rhe officer/divector title by the first fetier of the affice title:

P = President; V= Vice President; T= Treasurer; §= Sccretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tirle, fist the first letter of each office
held, President, Treasurer, Direcror would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed a5 the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Sinith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exanple:
X Change PT John Dot
X Remove vV Mike Jones
£ Add sY Sally Stuith
Type of Action Title Name Address
{Check Onc)
1) & Change . MLLLAM_MAALX_L !Qﬁ)(\ NY\‘ Q A"E
Add
L, 3’&01»{
Remove
£
2) _X_Change é /gﬁu.’ AVﬂAd D fow C:’ ©n A\/k
____Add J MB@H
Remove - . qq g% I\A\/ dl'\ S_—
3) x_. Change £ /gﬂfff__ro (’:a/\“"ﬁ Ermpake 12 oS
Add L 3301y
Remove
4y Change \/ P \\/EEMLM/DA LA { DL{] N 654’7“‘[/6/_{“

Add EM n-ple FINsEF
Y. 3701y

Remove

5) Change
Add

Remove

4) Change
Add

Remove

E. If amending or adding additionnl Articles, enter change(s) here:
{(arach additional sheets, if necessary).  (Be specific)




The date of each amendmeni(s) adoption: . ir uther than the
dase this document was signed.

Effective date if applicable:

(no more than 90 days after amendmen: file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

h The amendment(s) was/were adopted by the members and the number of voics cast for the amendment(s)
was/were sufficient for approval.



. *
. »

adopled by the board of directors.

oo L2} pf 2

Signature ‘MM/ W;_

(By the chairman or vice chairman of the board, president or other officer-if dircctors

have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

O There are no members or members emtitled to vole on the amendment{s). The amendment(s) was/were

Ypno e d \/ ) aviane

(Typed or printed name of person signing)

[ AEp0mEA_

Title of person signing)
p gamg)

i blic



