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

t to the el tions 608.416 or 608.508, Florida Statutes, the undersigned limited
il Prﬂswm a'i[%?fmfing staremen‘r’rin ordar to change ils registered office ;og:regr‘stercd

liability com its th
;genif%rcgoﬁagtis .%'are n:?jtg torida.

1. The name of the limited liability company is: Levit and Sons of Manatea County, LLC

2. The mailing address of the limited liability company is : 2200 West Cypress Creek Road

Ft. Lauderdale, FL 33309
DPecember 18, 2001 101000022000
3. Date of filing/registration in Florida 4, Document number

S, The name of the registered agent and the registered office address as shown on the recards of the

Flarida Department of Stats:
CT Corporation System
Name

1200 South Pine lsland Road
Address

Plantation, FL 33324
City, State and ZIp

S 40 A¥vio3s

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

‘BSPA Corporate Services, Inc.

31 o 01 330
a3d

‘?gig?"l:f ‘3ISSVHY TV

Name
360 E. Las Ofas Blvd., Suite 1000
Florida stteet address (P.O. Box NOT acceptable)

Ft. Lauderdale ¥, 33301
City, State and Zip

ifthe limited [{ahility company is not organized under the laws of the State of Flarida, it is hershy
confirmed that after the change or changes are made, the Florida street address of the registared office
and the business office of the registered rgent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabil eompany or 08 otherwise provided in the articles of organization
ar the aperating agreemant of the Hmited liability compeny.
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(Signature ofa mambar or yuthorized reprasentative of & menber)
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Division of Corporations, P.O. hox 6327, Tallahagsee, FL. 32314
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