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COVER LETTER
TO: Amendiment Section

Division af Corporations -

3 Ve, Westside Business Center Copdominiom Owners” Associations, Inc.
SUBJECT:_Wesiwide Business Center Conde ors’ Assoviations, Inc

Nume of Corporation

DOCUMENT NUMBER; NY00000009317

The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor Hiling,

Please return all correspondence concerning this matter to the tollowing:

Patricta A, Mallard

RTHII)L‘_{)F Contact Person

Duval Reaky. [ne.

FimvCompany
(196 Luke Gray Boulevard. Suite 103

Address
Facksonville, FI, 32244
Citv/State and Zip Code
Pat@BuvalRealtvine.com
IZ-mail address: (to be used for fiture annual report notification)

For turther mformation concerning this matter. please call:

Patrici AL Mallard 904 )3(>7-i3|3

Name ol Contact Person Arca Code & Davume Telephone Number

Enclosed 15 a $35.00 check made pavable to the Depariment ot State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Sutte 810

Talahassee, F1 32303

CRIENG 103 3y



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

Pursuant tor the provisions of sections 6070302, 617.0502, 6071508, or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the faws of the State of _Florida

in order o change its registered office or regisiered agent. or both, in the State of Florida.

Westside Business Cenier Condominmiums Owners’ Association, Inc.

I. The name of the corporation:

6196 Lake Gray Boulevard. Swite 103, Jacksonville, FIL 32244

I

. The principal office address:

3. The mailing address (f differeni):

0/0172046 NOGOOODOV3ITT

Document number:

.

4. Date ofhimcorporanon/qualification:

3. The name and street address of the current registered agent and registered otfice on file with the

Florida Department of Stte: (11 resigned. enter resigned)
IMS
9050 Cypress Green Drive
Suite 102

JACKSONVILLE, FL 32256

6. The nume and street address of the new registered agent (F changed) and Aor regisiered oftice
(i changed:

Duval Realty, ine.

flv6 Lake Gray Boulevard, Suite 103 "

PO Boy NOT sceeptable

Jacksonville, FI. 32244

The street address ofits registered office and the street address of the busiess office of its regisiered agent.
as changed will be identical.

Such change was suthorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

7"“ @ZL Ravmaend Treseot
endtn e S arGLiceror L.M ) Mrinted or tvped nome and Tifie

[ hereby accept the appoiniment as regisiered agenr and agree to aet in this capaciry,

{ further agree 1o comply owith the provisions of all siquutes relative 1o the proper wid complete performance
of mydwiies, and o fumitiar with and accept the obligation of my position as r(':i.\‘!crc({ aygent. Or, if this
detinient is 75cqng filed merely wrrefleera change in the registered office (rd(!rc'.\'.\',LT hereby Confirm that the
clporation hay been notificd imwriting rg/"jlu'.\' change. h ' ’

¢ WX December 10th, 2020

Signature of Registered Agc'i{l Date

If signing on behall of an entity:

Baval Reaity. ine. py gﬁq‘cfa 7__4 /774//4,3&

I'vped of Printed Name

A FILING FEE: $35.00 % * *

MAKE CHECKS PAYABRLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION 0OF CORPORATIONS. .0 BOX 6327, TALLAHASSEE, FL 32314
CR2IEOS (0413)



