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

Pursuant to the provisions tions GOB. 416 or 608.508. Fl Statutes, the undersigned limited
Imbfgg onganypr ity %;fr?f owing statement in order 10 ge its rsgmereed office g registered
agent, or in the State of

1. The name of the limited liability company is: Levitt Homes Bellaggio Partnary, LLC
2. The mailing address of the limited liability company is :
777 Glades Rosd, Suite 410, Boca Raton, FL 33434

12/18/2001
3. Date of filing/registration in Flerida

L0I000021997
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 State:
Jsifrey Hovog
- "~ Name
7717 Giades Road, Suite 410
Address
Boca Reton, FL 33434 T 3
: City, State and Zip o -z "%_
6. The name and address of the new registered agent and/or office: = % e
Zo -
C T Corporation Syatern fy ?.)) Y
o )
Name “énni?i, . i
200 South Piuc lsland Rogd re = G
Florida street address (P.O. Box NOT acceptable) };-,3 0
Plantgtion FL_33324 22 <
City, State and Zip o

If the Hmited liahility company is not organized inder the laws of the State of Florida, it is hereby
confirmed that after the change or ch alages arc made, the Florida street address of the registered office
and the business office of th: regﬁ ent will be identical. Or, in the case of 3 Florida limited
lighility company, it is hereby con the change(s) was/were suthorized b ly an affirrnative voe of
the members of the limited lHahli or as otherwise provided in the articfes of orpanization or
the operating ent of the ljmitad hab ty company.

: xs:ereda t gnd agree to got in this capacity. { further g, eem
o ?}?{vi - aﬂf s rzimive i zze mgrgr and ¢ fet armw;ce of my
Tam ccepr rions of my pasman as re, provided fbr m
ter oeument u eing fited to mm.‘y a dmnage n rfze rzgz'stere office
at the [ ‘Ebé ﬁnpany a.r in writing of this change.
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