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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Stantes, the 1%arsigned limited

Hability com, Suomits } llowing staremem In order to change iix registered affice or regisiered
agem,zjt;r both, in the Stare o .Fz?orl&g. 8 & & &t

1. The name of the limited lability compaay is: Regency Hills by Leviit and Sens, LLC
2. The mailing address of the limited liability company is : 2200 West Cypress Cresk Road
Fi. Lauderdale, FL 33309

December 18, 2001 LO1000021994
3, Date of filing/registration !n Florida 4. Document humber

5, The name of the repristered agént and the registered offica address as shown on the records af the

Florida Department of State;
CT Corparation System
Name
1200 South Pine Island Road
Address

Plantation, FL 33324
. City, State and Zip

6. The name and address of the new registered agent and/or office:

BSPA Corporate Services,_Inc.

Name
350 E. Las Olas Bivd., Suite 1000
Florida strest eddress (P.O, Bex NOT acceptable)

Fi. Lauderdale ry, 33301
City, State and Zip

[fthe limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed thar afier the change or chmcFes ars made, the Florida street address of the registered office
snd ths business office of the repistered agent will be identical. Or, in the case of a Florida limited
llability company, it I3 hareby confinmed that the change(s) was/wers authorized by an affirmative vote
of the members ofthe limited liabili com%smy or as otherwise provided in the articles of arganization

or the gparating agreement of the limited liability company.

™ (Signnbaro el 2 mamber or suthorlzed representatlve of 8 member)
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