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COVER LETTER

TO:  Amcndment Section
Division ol Corporations

Whispering Woods Center Condominium Association
SUBJECT:

Name of Corporation

N06000008639
DOCUMENT NUMBER:

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

Please return all correspondence coneerming this matter 1o the following:

Jessuly Gonzalez

Name of Contact Person

JDV Property Management

Finm/Company

7401 Wiles Road

Address

Coral Springs Fl 33067
Civ/State and Zip Code

jessuly@jdvpm.com

E-mail address: (to be used for Future annual report notificauon)

For further informution concerning this matter. please calt:

Jessuly Gonzalez (954 )509-3825
at

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed s u $35.00 check made payable to the Department of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
IPO. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOLS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Statnes. this
statement of change is subminted for o corporation organized nunder the laws of the State r;fFlorlda

in order o change its registeved office or registered agent, or both, in the State of Florida.
I The name of the cnrpomlm:‘uf".ﬁ’h|5per|ng Woods Center Condominium Association
7401 Wiles Road Coral Springs. Florida 33067

2. The principal office address:

3. The maiking address (f differenty.

NO6000008639

08/15/2006 Document number;

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (1f resigned, enter resigned)

Mirza Basulto & Robbins, LLP

14160 NW 77th Court, suite #22

Miami Lakes FI 33016
. . , B . ~
6. The name and street address of the new registered agent (if changed) and /or registered ofggun =
(1f changed): I cz-::
S T
Law Offices of Celena R. Nash, P.A. c¢/o Celena Nash, Esq :: .
-
7401 Wiles Road, suite#138, Coral Springs, Florida 33067 = [T
1.0, Bon NOT acceptable x
msi W @
= ro
™M ro

The street address of its regisiered office and the street address of the business office of its registered agent,

as changed will be identical.
horized by resolution duly adopted by its board of dircctors or by an ofticer so

5 corporation has been notified in writing of the change’

th
/ g
7\/ Freddy Bouiton. Treasurer
Trinted or typed name and Title

Tpnature ofan officer or dinectorf
1 hereby accept the appointnient as registered agent and agree to act in this capuacity.
{ furtheér agree to comply with the provisions of all stanaes relative 1o the proper and complete
aof my duties. and Iam familiar with and accepr the obligation q/ my pusition as registered
v, if this document is heing jiled merelv 1o reflect o change in the regisiervd office address, |

perfornianice
agent. O 11 o / y :
1e corporation has been notified in writing of this change.

herehv ¢
November 21st, 2018

Frawe

Signature of Registered Agent

If signing on behalf of an entity:

2
\_¢ ,f i DOSL\

Tyvped or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL T IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO45 (03/12)



