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

suani 1o the 4 ctions 608.416 or 608.508, Flovida Siorutes, the indersigned limited
Iiagiéizy b: nﬁu rugﬁ aﬂik‘{fisﬁlamng sra:emen?;n order to cizangr regfsters o office gﬂeregis d
agent, or Eure

1. The name of the limited Hability company is: Magnoliz Lakes by Levitt and Sons, LLC
2, The mailing 2ddress of the limited Rability company is :
7777 Glades Rozd, Smis 410, Boga Raton, FL 33434

12/18/2001

La198e0023029
3. Date of filing/registration in Florida

4, Document murnber

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

Florida Department of State:
Jetfroy Hovod
: Name
- 7777 Glades Road, Suite 410 = e
Address =0 =
Boci Raton, FL 13414 oE g
City, Staic and Zip =7 9 =
. - I= —_
6. The name and address of the new registered agent and/or office: YA ~ ™
oo
35 o
C T Corporation System "_rz = = T
Name of ¥
1200 South Pine Island Rogd 2
- Florida street address (P.O. Box NOT acneptablc} 85 v
o
Flantation FL, 33324
City, State and Zip
1f the timited Hability company is not ergardzed vnder the laws of the State of Florida, it is bercby
eonfirmed that after the clumge or teredges arc made, the Florida street addoess of the registered office
and the busmess office of the t will be idmucai. Or, in the ¢ase of a Florida limited
liability company, it is hereby confinm the change(s) was/wete authorized b ]Lan affinative vote of
the members of the limited Hability ¢ ﬂg}auy or as otherwise provided in the arti¢les of organization or
the operating t of the Iimited Hability company.

(Signmye of @ warber orﬁnthmed represesiyive of & manber)
Hoos

A
~va

I herebylacce tzhemmrax isteved agent and agree to got i1 this capacity. fﬁa’&&ef&;ree
mtgpb)by ith :%:e Drovigions of all statu reiz:sze ro the p;'zgpferangc I{g:e cd erformance of my uﬂes,
I and dccept the o&k mms of my position a regws agent as provided,
. %mmtu: ﬁedmmyr em:ﬁere tered& e
i1 i fi"gfggﬁ”"}’ as norz in wriring of this change.

Divimn of Carporstions, P.O. Box 6327, Tallahassee, FE, 32314
FILING FEE: $23.00

DHS18(15/9%)

TEA- 32798 €T Sysant Oulime

TOTAL P.22



