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REGISTERED AGENT CHANGE
REGENCY HILLS BY LEVITT AND SONS, L1.C
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMPANY
.;’mn; visions of
tability o

to the provisions of segtions 603416 or 608.508, Florida Statutes, the
4 B 3 awing s in order
agent, or ”; , m;ig mgﬁzﬂ 3k 4

undersigned limi)
aﬁ?@ebg;"ie 'mmﬁ

1. The name of the limited liability company is: Regency Hills by Levitt and Sons, LEC
2. The mailing address of the limited lability company i3 :
7777 Glades Road, Suite 414, Boca Raton, FL 33434

12/18/2001

LOIO000219%
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Sate:

Jeffiey Hovoy

Name
7777 Qlades Road, Suite 410
Address _ :‘f; =3
Bocs Raton, FL 33434 =L, =
S =
Cliy, State and Zip s;_:;_, 3
6. The name and address of the new registered agent and/or office; =3 = N =
o0 P .
C T Comporation Systern s % X E
Name e ¥
1200 South Pine [sland Road pee i
Florida street address (P.O, Box NOT sceeptable) %;‘_—é‘f 2
Plantstion FL 33324 b
City, State and Zip
If the limited liability company is not organized wnder the laws of the State of Floride, it is hereby
confirmed that after the change or ¢ 3 arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida lmited
Lability company, it is hereby confirmed that the change(s) was/were auth brv an affirmative vete of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating a t of the limited lisbility company.
(Blgnaturs of 2 member o mnhnn‘zudmpru%éﬁﬁw of 2 member)
ﬂaff@ffoggg L _
(Peinted or ryBed narke ofeignge)!
I hereby Gccept the appdiniment as registered agent and agree
cméprzbgv 7 pre of all statug.s i
amd I am

ered agent 4 fo act in this
ve 1o e
d gecept the obligativ, Dot

Chapre R F.S O
aadress, I hexe i

T agree o
r and complete enfmg’ m;ﬁ g::zz‘ ,
{ : of mv pasition as regi’gtfmé agent as provided for in
bf this dogument is by ‘?ﬁhm‘ 10 merely reflect a change in the registered office
heraby ¢ yr/thatihe timited liability company has been no I writing afw this change,
CTCopoiaiaE PETER ¥, SOUZA
(Signature of Regiere d Ageat) FRTTRRTSEETARY
Division of Corporations, P.O. Box 327, Tallahagsee, FL. 32314
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