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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W i:Slll;C FINANCIAL CORPORATION
Name of Corporation

DOCUMENT NUMBER: /73000033370

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

Please return all correspondence concerning this matter to the tollowing:

Damaso W. Saavedra

Name of Contact Person

Saavedra-Goodwin

Fum/Company
RRY 5.1 3rd Avenue, Suite 500

Address

Fort Lauderdale, Flonda 33316
Cuv/State and Zip Code

dpazof@saaviaw com

E-mail address: (o be used Tor future annual report notification)

For further information concerning this matter, please cail:

. . i, 6333
Deanna Pazo at ( 254 )7(17 63133

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment ol Siate.

Mailing Address: Street Address:

Amendnment Section Amendiment Section

Diviston of Corperations Division of Corporations

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

Tallahassce, FL 32303

CRIEMMS @R/l



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.03502, 617.0302. 6071508, or 6171308, Florida Statutes. this
f Florida

statement of change is submitted for a corporation organized under the laws of the State o
in order to change its registered office or registered agent, or both, in the State of Florida.

WESTEC FINANCEAL CORPORATION

L. The name of the corporation:
7901 SW 6TH CT140PLANTATION, Fi

2. The principal office address:

267 SUMMIT LEDGES LANEBANNER ELK, NC 28604
POI0OOUS33T76

3. The mailing address (if different):
Document number:

05/03/1994

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

Florida Department of State: (If resigned. enter resigned)

Saavedra-Goodwin

J12 S E. 1Th Street 2nd loor Ft, Lauderdade, FL 33316
W P~
—riny S
oy =2
6. The name and street address of the new registered agent (if changed) and /or registered office™” = o
(if changedy: ETE -
S\ S
Saavedra, Damaso W, ESQ S Lop
O . B o
TR o _ L‘-} — Py
88K S.E 3rd Avenue, Suiie 500 e - Tiamac:
o ! ™o vo J
P 0. Boy NOT acceptahle :; .
™ ;I o

Lauderdale. Florida 33310
glislcrcd oftice and the street address of the business office of its registered agent,

The street addigss o’t its re
as changed will befidengra
orized by resolution duly adopted by its board of dircctors or by an officer so

d. or the corporagfon has been notified in writing of the change.
LGSO A\ Do va
Prnted or tped name and title

Such changh
uthorized

i

{ herehv ('j?pt the appointment as registered agent and agree to act in this capacity.,

[ furthér agrbe to comPy with the provisions of all statuies relative (o the proper and complete performance
'/ and T anlffumiliar with and accept the obligaiion of my position as registered agent. Or if this
imcrely 1o reflect a change in the registéred office address,” I hereby confirm that the

f;/ my du!jc s ban o
; being file
K-
Date

—

-

jrified in writing of this change.,

ol

documer .
corporall 1y b(‘(’”

—

stered Agent?®

If signing on behalf of an entity:

Typed or Printed Name

* 4% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
32
P A

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI 314

CRIEMS (04/13)



