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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_Westview Condominium Association No, Ten, Inc.
{Name of Corporation) .

DOCUMENT NUMBER:_N00644

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lester Dupuis
{(Name of Contact Person)

TDSunshine Property Management
(Firm/Company )

4330 West Broward Blvd, Suite |
(Address)

Plantation, Florida 33317
{City/State and Zip Code)

For further information concerning this matter, p]éase call:

Lester Dupuis at(__954 ) 585 -0228
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045(8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or £17.1308, Flovida Statufes, this
statement of change is submined for a corperation organized wider the laws of the Srare of Florida

in order lo change its registered office or registered ageni, or both, in the State of Floridu,

1. The name of the corporation:_YWestvigw Condominium Assgciation No, Ten, Inc
2. The principal office address:_c¢fo TDSunshine Property Mapagement

4330 Wast Broward Blvd, Suite |, Plantation, Florida 33317

3, The mailing address (if different):- /0. TDSunshine-Property-Management-—--- — - -~————
P.O. Box 24624, Fort Lauderdale, Florida 33307

4. Date of incorporation/qualification: _12/28/1983 ___ Document number; NOQ644

5. The name and street address of the curreat registered agent and registered office on file with the
Florida Department of Siate: (It resigned, enter resigned)

Straley & Ofto, P.A.

2699 Stirling Road, Suite C-207

Al
¥

Fort Lauderdale, Florida 33312
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6. The name and street address of the new regisierad agent (if chunged) and /or registered office
{if changed):

TDSunshine Property Management, LLC

T3S g

caawe b s

4330 Wast Broward Blvd, Suite |, Plantation, Florida 33317

{2.0. Bun NOT acceprable}

The streel address of its re
as changed will be identic

g]istered office and the street address of the business office of its repistered agent,
al.
Such chan

] lgg: was authorized by resolution duly ndopted hy its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the chanpe.

- - /
almy je(a
Sigaature of 20 ortieer or diyedton,

Fenny v Eﬂvﬁmﬂg‘w_.,(éec. , \
[Pinicd or Typed neme und TilE)
! heveby accept the appointment as regisiered agent and agree to act in Hhis capacity.,
la_]furrher agree to comply with th
¢

with the provisions of adl statures relative fo the proper aid complete performance

i my dwies, and Iam familiar with and aceepr the obligation of my pasition us registered pgent. Qr, if this

vcumeny is being filed merely to reflect a change in the registeéred office address,
cerporation has héen notified in wriling of this Change.

hereby Confirm that the

W0 S
TSTgnalure of RegiFcTed Agert) /S /

([eie)
If signing on behalf of an entity;

Lester Duplils

{Tuped or Printed Mume)

* % % FTLING FEE: 535.00 * * *

MAKE CIECKS PAYABLE 10O FLORIDA DUPARTMENT QF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEFR, FL 32314
CRZI:045 (RS}



