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QCT-22-2004  1el1d CT CORPORATION P.B2/82

STATEMENT OF CHANG-E OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Bursuant to the provmom af sec:;om 608.416 or 608.508, Florida Statutes, the u, igned {imited
Habili 7y submits ing statement in order (o cﬁ:’z s tered or tered
;ge;rgr bo ii’; the State af 1; lorida, & ngo B register regts

1. The name of the limited lisbility compapy is: Levitt Construction=fpet., 4L .
2. The mailing address of the mited Hability company ia : ]
7777 Glades Road, Suite 410, Bocs Raton, FL 33434 .

12/18/2001 101800022001
3, Date of fling/registration in Florids 4. Document sumber
5. The naane of the registered apent and the reglstered office address as shown on the records of the
Florida Department of State:
Jeffrovydoves
' Name
7777 Glagea Rogd, Suite 410 -
Adidress .
Boce Raton, FL. 33434 - ff; E’;
Cliy, Srate and Zip Zh- =
[ ——'
6. The name aud address of the new registered agent and/or office: r‘g';;{ % ?
s
£ T Corpomation System (7052 Y -
Nume ";ﬂﬂi’% % <
1200 South Pine Island Road -;:;% 2
Florida street address (P.O. Box NOT acceptable)} c%a J:c'3
5T
Plantation ¥, 33324 7%
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed thet after the changs or e arc made, the Florida street address of the registered office

and the business office of the tcr: will bz identical. Or, in the case of a Flordda limited
Tiability co L it is bereby t the change(s) was/were authorized by an affirmative vote of
the members of the limited liability com DamY OF 4% oﬂ:erv.nse provided in the articles of otgemization or
the owand liability companrty.

TSlgmnysof & or anthar Hive of a membes)

T tmantasr istared agent and agree to gor § Z fo
u of alf sia relﬂﬂverothepmpgfagzdcan MWW ﬁ:r:era fle

h ard accept the obligations of. my a eur &s ewded orin
Ok, if this document @ r.r ain ﬁf 0 mere@ cr a c%n office
= at the éﬁ‘fﬁ ﬁ.ag pany ﬁ's m mhng z‘}xis change.

Dwuien of Caorporxtions, P.Q), Box 6317, Taliahasyee, FL 32314
DIHSL8(109%) FILING: FEE: 525.00
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