4
Efil’ ’ ﬁ_f Boab som: Ranae McGraw
of

To: 18506176383 " ‘Pn 3
7132020 L g
Florida Department of State

perations
Division ol Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bouor: of all pages of the document.

(((H21000269120 3)))

LR

H210002694 203ABCX
Note: DO NOT hii the REFRESH/RELOAD button an vour browser tront this puge.
Doing so will generate another cover sheet,

To: =
Division of Corporations ™~ :%u
Fax Number . (BS58)617-6383 e =3
= F
= T
From: — 3
Account Name  : C T CORPORATION SYSTEM T 5T
Account Number : FCAGO8008623 o=
Phone : (614)28@-3338 2 EQc
Fax Nember : (954)208-0845 —_ Sm;
s ’V_{
o 2=
svEnter the email address for this business entity to be used for future o Sm
- annual report mailings. Enter only one email address please.** 3-,:
® .5
e Tx Email Address:
=g
o= T
e Q. T i s hatd -
c— ol
i ey Ty REGISTERED AGENT CHANGE
s T tw . . : . . -
."] = = EMV IT GRAND BAY POD V HOLDINGS, L.P
S B — — ==
T 2= L(,cmhcarc of Status “ 0 _|
s 5z =
= [Ccrullcd Copy [ 1 |
Page Count 02 |
l_ g SRR l——_—'—J JUL 14 2021
lhstmmlcd Charge _l S§7.50 |
— — A. LUNT
Electronic Filing Menu Corporate Filing Menu Help

i

htips:ifefile.sunbiz.org/scripts/efifcovr.exe



Jo. 18506176383 “*Page: 3af 3 202107131 1:11:01 C8T 18342080845 From; Ranas McGraw

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pwisuant to the provisions of section G20.t 115, Florida Statutes, the undersigned limited
parinership or limited liability limited partnership submits the following staiement in order 10
change its registered office or registered agent, or both, in the state of Florida.

i LMV L GRAND BAY POD ¥V HOLDINGS, LP
Name of Limited Partwership or Limited Liability Limited Partership
2 1162007 3 B 170000002065
Date of liling/registration in Florida Florida document number

Fhe natme of the repistered agent and the registered oflier address as shown on the records of the Florida

Prepartment of St
CORPORATL CREATIONS NETWORK INC
Numwe .
RO1 US INGHWAY | NORTIL _f:‘) o
A
Address . 3o
o= FEX
. — =
PALM BEACH, FL 33408 o
v . TP
City, State amd Zip W o= =
<
v SE-m
Ihe rante and Florida street address of the new registered agent andfor office x T[RT
-— S
C T Corporation Svstem ' g’;
1 A =~
Name o =M
z
o

1200 South Pine Island Road
Florida street address (7.0, Box noi acceptable)

FL 324

Plantation,
City, Siate amld Zip

Such chanee(s) isfare effective when filed by the Flenida Departiment of State

Gon LE L

Kionnture of Creneral Partner
loe Davis, Manager of LENNAR MULTIFAMLY BTC VENTURE GP
Ay

{ further agree o

SUBSIDIARY, LLC, its General Partner
mm,zh with the pronsnms of all sterules relative 1o ihe pt ope.' and camplere performance of my duries,

w:ﬂmi with an aceepi the oblivatiuns of my pusition as regisiered agent.

Sign:'uun: of Mt"“ﬂd :\gcnlA]fred Youna n
Assistg pﬂ% Secretary

Filing Fee:
Certified Copy (optional); $52.50
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