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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BQTH FYOR LIMITED LIABILYTY COMPANY

Pursiamst 1o the provisions of seerions 608,416 or 608.508, Florida Statutes, the undersigned limited
ability COmpanD Ema‘rs zh{ﬁﬂlowmg statement In order 1o change its registered affice gf regisisred

Hability ¢ S
;ger;tftyor g?t‘ﬁ, ?rjz’ the State of Florida,

1. The name of the limited liability compeny is: Summerport by Levitt and Sona, LLG
2. The mailing address of the limited liability company is : 2200 West Cypress Creek Road

Fi. Lauderdale, FL 33309
Dacember 18, 2001 L01000022003
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Flarida Department of State:
CT Camporation System
Name
1200 South Pine Island Road
Address

Plantation, FL 33324
Clty, States and Zip
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6. The name and address of the new registered agent and/or office:
BSPA Corporate Services, [ne.

Name
350 E. Las Olas Bivd., Suite 1000
Florida street address (P.0. Box NOT acceptable)

14°333SyHy

a37i4

vIN0
LIVIS 40 1y

Ft. Lauderdale FL 33301
City, State and Zip

ITthe limited [iabiiity company is not organized under the laws of the State of Florida, it is hersl
e o address of the registered office

confirméd that aftet the change or cha.uFes are made, the Florida street

and the business office of the regis agent will be identical. Or, in the ease of a Plorida limited

ligbillty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

of the members of the limited liability compa
r the gperating agreement of the limited liability company.

(Signaturc of n member of AULhGriZeo represenialive of & member)
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