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

suant to the provisi sections 608,415 or 608.508, Florida Statutes, the undersigned llmited
ﬁ‘a”bz‘fity cgo fsz ummk%{folfowing statemeny in Drdf!r fo cgange its regisiered oﬁmﬂg rcgi.m;red
agent, or g, in the Stase of Florida,

1, The name of the limited liability company is: Levittat Amherst, LLC

2. The mailing address of the limited liability company is :
‘7777 Glades Road, Suite 410, Boca Raton, FL. 33434

1271972001 101000022046
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the regisierad office address ag shown on the records of the
Florida Deparument of State:
Jefliey Hovos
Name
7777 Glades Road, Suite 410 g
Address :

N

Hoca Raton, FL. 33434
City, State and Zip

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

C T Corporstion System
Name
1200 South Pine Ixland Road
Florida street address (P.O. Box NOT acceptable)

RN

W04 Hd 22 12040
i

-~
i

1%

¥

Plantation FL 33324
City, State and Zip

If the limited Hability company is not organized under the laws of the Stare of Florida, it is hereby
confirmed that afier the change or clméges are made, the Florida street address of the regist¢ted office
and the business office of the Tegistere t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confivmed that the change(s) was/were mithorized by an affirmative vote of
the members of ihe limited liability mmpanﬂ or as otherwice provided in the articles of arganization or
the operating agreement of the limited liability compary.

(Signatve Jer ax aﬂh&zﬁamﬁﬁw of & meawber)

Jriment az registered agent and agree to act in this capacity, I further agree o

ony of all 3::1&:% relaﬂggpio the praag;:er and complete performance of my Eﬁm

and\accept the obligations of my position as regitter age%as provided jor in
in

bl of
ey i d ent is being filed 1o merely reflect a chan e registered office
r'i;: hat %&H Eagg&ﬁmpany k?z,s een notified in writing of this cha%sge.
E ASSISTANT SECREVART
T Apeni)
Divigion of Corporations, P,O. Box 6327, Tallahasgee, FL. 32314
INHS12¢0099) FILING FEE: $25.00
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