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OCT-22-2084 16:22 CT CORPORATION F.02-02

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

B t 1y the provisions tions 608.416 or 608.508, Florida Statutes, the undersigned lmited
abilsy pr o{f‘?fowmg statemen?r;n order to c}?gge its rcgzvter:dmﬁce g;r_se registered

liabili irs
e o Fioriots

1. The name of the Limited liability company is: Levitt at Westchester, LLC .
2. The mailing address of the limited Hability company i3 :
7777 Glades Rosd, Suite 410, Boce Ravon, FL 33434

1.2/19/2001 LoL000022045
3. Date of filing/registyation in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
IMorida Department of State:
: Name palte =
7777 Glades Road, Suite 410 i 2 -1
Address - = "\2
Boca Raton, FL 33434 ' ThOR m
Clity, State and Z1p rr:\ O
6. The name and address of the mew registered agent and/or office: =y :;
=1
i AR )
C T Corpomation System Za e
Naine =
1200 South Pine Island Ragd

Florida street address (P.0. Box NOT acceptable)

Plantation FL 33324
City, State and Zip

If the limited hablhty company is not organized under the laws of the State of Flonda, it is hereby
confirmed that after the change or changes are made, the Florida street address mgstemd office
and the business office of the registers will be 1dcnm:a] Or, in the case of a Flonds limjted
liability company, it is hereby confirmed that the change(s) was/were aythorized by en affirmative vote of
the members of the limited l{abjlity company or as otherwise provided in the articles of otganization or

the operating a ent of the limited liability company.
{Bignatire of & member or ized represeniative of 2 member)

ofntment as re, agent and agree in th;s capacity. [ further a to
sions of all smzu s reiaﬁve io the praper am?“ paor%’wnce of my§
¥ a tions of my posi :ﬁon as mgme'r §em‘ as pmwded for m
() }1 mdacumenns ng filed 10 merely cctacan n the regis.
thar th B%mcampany ha.r een notified in writing of rfn’.f di ga.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHSL8(10/99) FILING FEE: $25.00
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