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COVER LETTER

TO: Registration Section
Division of Corporations

WESTVIEW 104, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ADRIANNA LIGHT

Name of Person

DUGGAN BERTSCH, LLC

Firm/Company

303 WEST MADISON, SUITE 1000
Address

CHICAGO, ILLINOIS 60606
City/State and Zip Code

DLITTWIN@DUGGANBERTSCH.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ADRIANNA LIGHT t (312 ) 263-8600
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR IIEQIST"EIZEI) AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 60301014 or 6050116, FHloride Stanes, ithe undersigned limired !iufu'!r'r}\' company
submits the jolfowing statement in order o change it registered office or regisiered agens, or both, i the State o
Florida.

WESTVIEW 104, LLC

I, Name of the limied liability company:

) ) 6300 RIVERSIDE DRIVE (b) 2001 BUTTEFIELD ROAD
- Principal offtee address of limited liability company: Mailing address of Hmited liability company:
Ore: MUST BESTREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
PARKLAND, FLORIDA 33067 SUITE 1750

DOWNERS GROVE, ILLINOIS 60515

06/19/2009 L09000059956
X Date of flingrregistration i Florida 4. Document number
5 (a) CT CORPORATION SYSTEM
Registered Agent and Registered Office shown on the reeonds of the Florida Dept. ol State:
1200 SOUTH PINE ISLAND ROAD
Registered Otfice Address (MUST BE FLORID A STREET ADDRESS) %3
=
PLANTATION | 33324 é
(1) COGENCY GLOBAL INC. =

Inter nome of NEW Registered Apent and/or NEAY Repgistered Office address:

115 NORTH CALHOUN STREET
NEMW Registered Office Address:

SUITE 4

TALLAHASSEE i 32301

[ the limited liabHity company is not organized under the laws of the State of Florida. it is hereby confinned that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida iimited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.

¢ e MICHAEL J. COSTELLO

Segnatere of a member ar authorized representative of & member

Printed or typed name ol signes
Fherehy aceept the appoininient as regisiered agent and wgree to act in this capacity, [ fiurther agree to c'mﬂf{r with the
provisions of all siaires refutive 1o the proper and complete peformance ot my duties, and l_muﬁmm'un' with and aveept
the obligations of oy position as vegistered agent as provided for in Chaprer 605, F.S0 O i this docantent §s being filed
to merely veflect a change in the regisiered office address. { hereby confivm thar the limired Tiabiline company has féen
netificed invriting of i .:‘J’Emagu. y
/%%ﬁw . ’(_/ . Qﬂ//dﬁ
(‘.Sli;fn:uurunf R‘-‘W:—'ﬁ“ / ‘ -~

Lrivision of Corparationse P.O. Box 6327e Tulluhassee, F1L 32314
FILING FEE: $25.00
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