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

Pursuant to the provisions of sections 608,415 or 608.508, Florida Statutes, the undersipned limited
Habiliny co P;gbmim rké);pﬂowing Statement in order to change its registered office g:? registered
agent, or boik, in the State of Florida.

1. The name of the limired liability company is: Lev-Bm, LLC

2, The mailing address of the limited liability company is :
7777 Glades Road, Surte 410, Boca Raton, FL 33434

1241822001

L01000021958
3. Dare of filing/rapistration in Flgrida

4. Document mumber

5. The name of the registered agont aud the registered office address as shown on the regcords of the
Florida Department of State:

Jeffigy Hovos

Name

7777 Glades Road, Suile 410
Address

v.{i

Boca Raton, FL 33434
City, Staic and Zip

4. The name and address of the new registered agent and/or office:
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Name
1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)
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Plantation FL. 33324
City, State and Zip

1 the limited lisbility company i not organized under the laws of the State of Florida, it iy hereby
confirmed that after the change or arc made, the Florida street address of the regi | office
and the business office of the apgent will be identical. Or, in the case of & Florida limited
liability companry, it is berebry confirmed that the change(s) was/wete authorized by an affirmative vote of
fhe members of the limited 113

lity company or as otherwise provided in the articles of organization or
ment of the limuted Habiltty company.

intment as regisiered agent and a fo act in this capacity. Ifiurther agree to

ol e proviions by il sy relao o S pripe and complete pbformanite of s e,
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