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e
COVER LETTER
TO: Repistration Section =
Division of Corporations N
SUBJECT: Westview |04, LLC i
Name of Limited Liability Company -
Dear Sir or Madam: ) ) 1

The enclosed Registered Agent/Registered Office Chenge and fee(s) are submitted for filing.

Please return afl correspondence cohcerning this matter to the foltowing:

ke

Name of Person

Sandy Higgins : ‘

Capsione Financlal Advisors, inc
Firm/Company

200) Butterfteld Road, Sute 1750
Address

Downers Grove, I, 60515
City/State and Zip Code

SHiggins@@capsionc-advisora.com
Femoil addness: (16 be usad for liture annual report notification)

For further information concerning this matter, please call:

Mclissa Nolan at ( 32 ) 288-3525
Mame aof Person Area Cads & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratlon Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executlve Center Clrcle . Tallahasaee, Florida 32314 !
Tallahasses, Florlda 32301 ke

Enclosed is a check foi' the following amounts
L1 $25 Filing Fec [ $55 Filing Fee & Certlified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QRO 9
AN

BOTH FOR LIMITED LIABILITY COMPANY (‘94} 7. %
Ll compams abants e oo Saramors b o e svastyohe pdersigned f.v%%g
agent, - both, 1 the State oj'Ft)“aNa’a."g @e gistored off %

1. Name of the limited liability company: Westview 104, LLC

2. (a) Principal office address of limlted liability company; L

(Nore: T BE STREE R 6300 Riversido Drivo
Parkland, FL 33067

o

{&) Mailing address of limited liability company:
(Nete: MAY BE POST OFFICE BOX) 0300 Rlvote o et
Parkiand, FL 33057

06/19/2009 L09000059956

3. Date of filing/registration (n Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Morris Law Group

Registered Agent:
7000 W. Palinetto Park Road, Ste. 205
Boca Raton, PL, 33433

Rogistercd Office Address:

{b} Enter name of NEW Repistercd Agent and/or NEW Registered Qffice address:

NEW Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Islamd Road
%%Z:QE FLORIDA STREET ADDRESS!
Plantation LFL_33334

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registere aiicnt will be identical. Or, in the case of a Florida limited

gd that the change(s) wasrwere authorized by an affirmative vote

fiability company, it is hereby confi
of the members of the limitcg’ liability bQmpany or as otherwise provided in the articles of organization
or th‘c operating agreement et 7 d*Hgbility compary.

MmicHaeL 3. COSTELLD

Printed ne typed nome af 3lgnce
{ hereh the I A terpd ! and j{ f 1 i 3 ] o :
by st he copoten gt agn grdcante o el i s, b g ;
e e S B
Fess, 1 hergby confirm thet the Jomitee! ia‘gﬁaty Compary Aas deen rg:f(ﬁgdg e writing gf’ s chbége. .

4” rporation System Ja mes M Ha pln
sture of Registe(ll Agent Assistant Secretary Co

Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INEIS1B (03/08)
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