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__ DEC-07-2007 FRI 05:07 P : FAX NO. P. 26
HDT700099<50 | '

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

th i tions 608.416 or 608.508, Florida Statwtes, the undersigned limited
hab gamaga aenfivgﬁﬁ o'ffefoﬁ{:rsg sratemen%n order 10 chglngc its registerad office g regisrered
agant, ar bar‘z n the State of Florida
1. The name of the limited liabi)ity company ls: Magnolla Lakes by Levitt and Sons, LLC
2. The malling address of the limited liabillty company is : 2200 West Cypress Creek Road

Ft. Lauderdale, FL 33309

Decamber 18, 2001 LO1000022029
3. Date of filing/registration in Florida 4. Document munbear

5, The name of the ragistered agent and the registered office address as shown on the records of the
FIorxda Depertment of Stale:
CT Corporation System
Name
1200 South Pine lsland Road
Addrass

Planiation, FL 33324
City, atate and Zip

6. Tha name and address of the new registered agent and/or office:

BSPA Comaorate Services, Inc.

33

¥
4 d 01 330 1062

YHYT1V]

JIVLS 40 A¥y!3d

a3z id

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

Fi. Lauderdals FL 3330t
City, State end Zip

If the lirnitad Hability company is not organized under the Jaws of the State of Florida, it is hereby
' confirmed that after the change or changes are made, the Florida street address of the rcg;stcrcd office

VYGi¥0 14 "33S8

5¢

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
. of the members of the limited liability company or es otherwise provided In the am::lns of organization

or the operating agreemsnt of the limited liability company.

Tpnafure of 0 membar or guthorlzed representrtive of a member)
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(Prlnred or typed nama of eignes}

rg?y ﬁ%ﬁa g minz‘;:fé ar reg mer d 4 .em' gf,f,’,', a?q ,’;?; :: ;n hi re; frg,an bf‘ié;‘? %z}g Sto
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Ignature of Registared Agnnr.)

) Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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