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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: WHl%pE!Q UUHLK S_QC,-IL—JOY\ C_|) QS%OC\IVIC

{Name of Corporation)

DOCUMENT NuMBER:__ /N 21 &b 8
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:

Mabter 17“; iy,

{Name of Contact Person)

(t1rm/Company)

oo W /é-’a_.Q

i (Addfess)

roca

{City/State and Zip Code)

For further information concerning this matter, please call:

Marco Irabluti, o Sb1 HS/-0387

{(Name ot Contact Person) (Area Code & Daytime Telephone Number)

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

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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BECKER &~
POLIAKOFF

ADMINISTRATIVE OFFICE

3111 STIRLING ROAD

FORT LAUDERDALE, FL 33312
800.432.7712 U.S. TOLL FREE

WWW.BECKER-POLIAKOFF.COM
BP@BECKER-POLIAKOFF.COM

FLORIDA OFFICES
BOCA RATON
FORT MYERS
FORT WALTON BEACH
HOLLYWOQOD
HOMESTEAD
MELBOURNE +
MIAMI

NAPLES
ORLANDG

RORT ST, LUCIE
SARASOTA
TALLAHASSEE
TAMPA BAY

WEST PALM REACH

U.5. & GLOBAL OFFICES
BEIJING «

NEW YORK CITY
PARIS*

PRAGUE

TEL AVIV *

* by appointment only

Bank of America Center

625 N. Flagler Drive, 7th Floor

West Palm Beach, Florida 33401

Phone: (561) 655-5444 Fax: (561) 832-8987
US Toll Free: (800) 462-7783

Reply To:

West Palm Beach

Kenneth 8. Direktor, Esq.

Direct dial: (561) 820-2880
KDirektor@becker-poliakoff.com

August 18, 2008

Corporate Records Bureau
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, FL 32314

RE: Whisper Walk Section C Association, Inc.; Statement of
Change of Registered Office or Registered Agent Or Both For
Corporations

Dear Sir/fMadam:

Enclosed please find an executed Statement of Change of Registered
Office or Registered Agent form for the above-referenced Association, as
well as a check in the amount of $35.00 to cover the filing fee cost.

If you have any questions or require anything further, please do not
hesitate to contact me. Thank you in advance for your prompt attention to
this matter.

Very_truly yours

W

KENNETH S. DIREKTOR
For the Firm

KSD/ebd
Enclosures

cc:  Whisper Walk Section C Association, Inc.

WPB_DB: 353273_1

LEGAL AND BUSINESS STRATEGISTS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions afsecnons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __T 7L S ok n

. inorder lo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: l.JMJJ LL)Q—QIG/JE»L:@ £ Quesc . dau.a,

2. The principal office sddress: 8 0 <o fmmqr
ﬁ)&!’f_a, @_A_»(’.e—u_,; 4%011_4 fo ) > Y496

3. The mailing address (if different):

Docmnmtnmﬁba‘: NoJ & b3

4. Dats of incorporation/qualification: ¢+ 2003
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: _
oo (o utis, —)Dauv{g (e g i~ Qm:-e Aeore AN

W oot Paluy Peach, 30 33109

6. The name and street address of the new registered agent (if changed) and /or registered office
(fchanged) M Kennettt Direk ToR :

BecKer ¥ PoliaKoll

b2 WN. FLaesler Drive
®D. Bax NOT acocptabla)

L

| ~
Weer Palm TBeach FL 334das - i
ﬁgwagg

The street drﬁeqf its %stemed office and the street address of the business office of i
Qm =
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1 hereby accept th intment as registered agent and agree to act in this capaci
e,;e e'lr" 3§re€ to go p? with the ragsmns all :»'tatz.rte.s"g relatwe to the proggfm% cong:lete pe%rrmance
my duties, and I am amihar with and accept the obli gatwn 0 rg'v sifion as re?stere agert if this
c‘umem is being filed merely to reflect a ge in the registered o ﬁcz address, 1 hereby conﬁrm that the
corporgtion h w in writing of this change.
- /
e 23\ 8\aocd
(Bignatars of Regntered Agett) {Dato)
If signing on behalf of an entity:
LenteXn S, Ve ol . Lo e
(Typed or Prinded Namc) . - N & : }

» « » FILING FEE: 83500 * »* -

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT oF S'r
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, ’I‘ALLAHASSER, FL 32314

CR2E045 (8/05)



