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COVER LETTER
YO: Amendment Section
¢ Division of quporations
West Point Pmncm, Inc
SUBJECT: . .
: : Name of Corporation
P9000102674 o :
DOCUMENT NUMBER. N

“The enclosed Statement of Change of Regxstered Ofﬁw/Agent and fee are subnutted for fi Img
© Pleasa return all mspondcnce concemmg this matter to the following:

Hoez Lak hani

, Name of Contact Person
We:i'Poin‘t Partners, Inc. . -

FimyCompany

19500 S Dadeland Blvd
R Address
.. Miami, FL 33156 '
S _ Clty/State and Zip Code
m'lakhanj@;gj]gx:mn.;pm
E-mal address: (to be used for future annual report notification)

For fllrlher infonnat{on concemmg this matler. please call:

. Moez Lakhani . . .. . amc°305  y 671-643

Name or Caontact Person S - ‘Area Code & Daytlme Telephone Number. :.

Enclosed is a $35,00 check mudo payab!é 16 the Department of State. .

. Mailing Address: ' - Street Address:
Ameniicnt Section . o endement Section
. Division of Corporations - Division of Corporations
' P.0. Box 6327 ik _ Clifton Building -
'Tq[_iahasscc_l_'-‘LBZSH_ - . 2661 Execiitive Center Cirgle -
L ©o - Tallahasses, FL 32301 -

' CRIEMS 9312)

FLBOA - 10242012 Welters Kwwer Grilloe

( 2/3)



4/22/2013 12:44:59 From: To: 8506176380 { 3/3 )

STA.TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOT H FOR CORPORATIONS

‘Pursuant to the provisions af sections 607.0502, 617. 0502 607. 1508 or 617, 1508, Florida Statu!e.r, this
“statement of change is submitied for a corporaﬁan organized snder the laws of the Staje of Florida
in order to change its registered offlce or registered agem or both, in the State af Florida.

1. The name of the corpcmtlon WEST POINT PARTN'ERS, TNC..

2. Thic principal office address; 9500 S. DADELAND BLVD. SUI'I‘E 800 MIAMI, FL 33156

3. The mailing address (if different):

4. Dato of incorporation/qualification: 1122411999 _Document nomber: F27000102674

5, The name and street address of the current registered agent and registered office on file withthe . :
I-‘Ior[da Department of State: (If rcmgned enter resigned) :

. WEMPLE, STEVEN M-

9500 §. DADELAND BLVD. SUITE 800 MIAML, FL 33156 -~

" 6. The nams and street address of the new régistmd igmi {if changed) and for registci'ed office
(if changed): . . ’
CT Corboralion Syﬁm

cJo cCT Cnrpomnon System, 1200 South Pine Island Road
: . P.0.Bxx NO’l'm:qmblu
Planmion, Flovida 33324 °

The street address of its re Estcmd office and the strecl addren of the business office of its mglstcred agcnl,
-8 changed wull be idtm r

" Suchch b; {utipn d adotedb itsb ﬂ"
altllt‘i‘!orlm E%fgthg cl;)?;oumt?gn hutg boc!? notified in wnlm o{lm w'?l an, by an officer s0 .

I hereby acce the appdd nrmema.l lsrercd em‘ and . ee fo act in I}u.r aci|
ﬁathc‘]:' agrc‘g' fo ccm }‘s with the pro%i.ﬂom aH sramrgfr r‘e!aﬁve io the prgap r arid complete

s, and I aim famiiiar. with and accept the obli r?' p?mon as rcgme"rcd
m Or r is a'o em is being Rled merely to re, cr:t a chan, ‘ th’c' regists ce address, o
reby confirm Ihar the arpomn‘on has besn naﬁﬂe in wrﬂfng g ange. . .

cT rpummnsl'. ﬂnf[/ /?&0/;—

i

lfs:gnh\g on behalf ﬁ ﬁ lily.

Smm
'nrpedchrudec ’ . .
' ' © * %+ FILING FEE: $35.00 * * *

©MAKBCHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA -
CR2EN MAIL TO; DWISION OF CORPORATIONS, P.O. BOX 6327, TAI.].AHASSEE. I-‘L 323 14
5(03/12) : . o O _

FLG08 - FORVTINZ Wkttt Kbowet Ouline .



