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

ﬁa- suant to the pmw'.s‘ians of %&s 608.416 or. 60350& Florida gmﬂ;ﬁ, the undersigned limited
bili : " o d
X ggofz t&e&ﬂtsof};onda g statement in order to change ifs registered offies or registere

agent, or
1. The name of the limited liability company 13: Summerport by Levitt and Bans, LLC i

2. The mailing address of the limited liability company is :
7777 Glades Road, Suite 410, Doca Raton, FL 33434

121182001 , LO100D022003
3. Date of filing/registration in Florida 4. Document number
5. The pame of the registered agent and the registered office address as shown on the records of the
Florida Depernent of State:
Jeffrey Eovos
Namg
7777 Glades Road, Suite 410 —
A 8 = R
Bocg Raton, FL 33434 Ly =@
City, otate aud 2Ip = 2T
6. The name and sddress of the new registered agent and/or office: 5 N F...."‘
£ T Corporgtion System T 22 m
Mame ;.; Em ,,:;:- G
1200 South Ping Isiand Road BT ey
Florida street address (P.0. Box NOT acceptable) it @
Plantation FI, 3334
City, State and Zip

If the limited habﬁny company is not organized under the faws of the State of Florida, it is hereby

after the change or changes are made, the Florida street address of the registered office

and the busingss office of t?xzég r:gzsterﬁg % eixt will be identical. Or, in the case of a Florida limited
Lability cnmpany, it Is hersby at the change(s) wasfwere mathorized biy an affirmative vore of

ths members of the limited lmbﬂxty company or &5 otherwiss provided in the acticles of organization or

the operating a t of the limited liability company.

(Signature of o membsar or ‘nihanmd ::pr&scn’%t of o member)

X ot 'Fi‘f: -',-ltu:! 0.5

Il d or
I hereby ad iment as regisiered agent and eemactinzhis' further agree tp
comply with W all s:am es rela:we to the pru r and comp efgjr armance of oy duties,
3 Tam d accepr 2 ob of. mypasztwn ay registered agent ax ovizied Jar in
a ent :.s led ta merely ecta m the registered oifice
ada‘;e ﬁm;red Iisb )gy COMDENY has s-mtir:g this change.
CT PTER F. UZA

{Signaterc of Resmcx: o Agend)
Division of Corporations, P.0. Box 6327, Tallzhaztee, FL. 32314

INHFIB{L0A9) FILING FEE: 525.00
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