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BEC I(ER & ' ’ Donna DiMaggio Berger, Esq.
POLIAKOFF . P 554) 3646031 Fave 050 884176

dberger@bplegal.com

1 East Broward Blvd., Suite 1800
Ft. Lauderdale, Florida 33301

March 28, 2016

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Re: Westwind Cove Homeowners Asseciation, Inc,
Document No. N47522

Dear Sir or Madam:

Enclosed please find the Statement of Change of Registered Office/Agent form along with
Check # 000247 in the amount of $35.00 made payvable to the Florida Department of State to

cover the cost of filing.

Should you have any questions, plcase do not hesitate to contact me. Thank you.
Very truly yours,

Donna DiMaggio Berger

For the Firm

DDB2/tw

Enclosure

ACTIVE: 8332255 _1

www bplegal.com care@bplegal.com

Florida New Jersey New York Virginia Washington, 0C  Prague



STATEMENT QF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 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 _Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:_Westwind Cove Homeowners Association, Inc.

2. The principal office address;_401 W. Atlantic Ave., Suite R-12
Delray Beach, FL 33444

3. The mailing address (if different);

4. Date of incorporation/qualification: 02/24/1992 Document number: N47522

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Danon, Roi

401 W. Atlantic Ave., Suite R-12

Delray Beach, FL 33444

6. The name and street address of the new registered agent (if changed) and /or registered office Lokl
(if changed):

Becker & Paliakoff, P.A.

1 East Broward Blvd., Suite 1800
P.O. Box NOT seceptable

Fort Lauderdale, FL 33301

The street address of its ;e;:iistcred office and the street address of the bhsiness office of its registered agent,
as changed will be identical.

Such changelwas auth.

1 resolution duly adopted by its board of directors or by an officer
authorizagd: r%tg_gou 10n duly adopte i ar y 50

%M been notified in writing of the change,
"} Loars QUARTAS - VesowaenT

Signature ot aa oHcer of DITCSioF TTinted of typed name and L6

I hereby accept the appoinimeny as registered agent and agree (o act in this capacity,

1 further agree to comgliy with the pro%is_iqns Q[%H stamtesg;e!arz‘ve to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my pogition as rjglste;;ed
a Fess,

is being filed merely to reflect a change in the regisfered affice ad
een Hotified in writing af this change.

3/28/ e

If signing on behalf of an entify:

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED45 {03/12)



