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

(@t fo the provisions actions 608,416 ar 608.508, Florida Statutes, the undersigned limited
ﬁ:ﬁl{g} agmlﬁam? Submits th%f affow!ng siatement in arder to changs its regisiered office g'nf'egisterﬂd
agent, or boZh, in the State of Florida, :

1, The name of the limited lability compeny is; Levii and Sons, LLC

2. The mailing address of the limited llability compeny is : 2200 West Cyprass Creek Road
Fi. Lauderdale, FL_33309 '

December 18, 2001 ' LO1000022025
3. Date of filing/registration in Florida 4. Docurment number
S, The name of the registeyed agent and the registered office address ag shown on the recards of the
Florida Department of State:
CT Corporation Systemn
. Name
1200 Sauth Pine Island Road
Address

Plantation, FL. 33324
City, State and Zip

8. The nama and address of the naw registered agent and/or office:

BSPA Corporate Services, Inc.

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

Ft. Lauderdale FL. 33301
City, State and Zip :

N
If'the limited liability company is not organized under the laws of the State of Florida, it is herehy
confirmed that afier the changp or changes are made, the Florida street address of the register& pffice—
and the business office of the registere a&:-.ant will be identical. Or, in the case of a Floyida litmited &
liability corapany, |t is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limlted liabflity company or as otherwise provided in the articles of organization
or the opgrating egreement of the Hmited Nability company.
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