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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR 1LIMITED LIARILITY COMPANY

t ta the isions tions 608,416 or 608.508, Florida Siatutes, the yndersigned limited
m njﬂ'o rm?s' the Pl; ﬁ: mg statement in order to change itz registered office or reg:stend
agent, orbo in the Staze of Flovi

1. The name of the limited liability company is: Beliaggio by Lovitt and Sons, LLC
2. The mailing address of the limited lability company is !
7777 Glades Road, Suite 410, Boca Raton, FL 13434

12/19/2001 101000022054
3. Date of filing/registration in Florida 4. Document number
5. The name of the registercd agent and the registered office address as shown on the records of the
Florida Department of State:
Jeffvcy Hovon
Name
2777 Glades Road, Suie 410 T o
Address — -~
Boca Raton, FL. 33434 S —
Ty, State and Zip S
- ry e
6. The name and address of the new registered agent and/or office: i o
-
C T Corparstion System L = e
Name e -
1200 South Pinc [sland Road s 8
Florida street address (?.0. Box NOT aceeptable) =
Plantation FL 33224
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florids, it is hereb,
confirmed that aftes the change u(\iges are made, the Florida street address of ﬂ:ia’mglmd c':, fhce
and the business office offhe t will be identical. Or, m the case of a Florida limited
liability company, it is hereby coufirmed that the change(s) was/were ly an affirmative vote of
¢4 of organization or

the members of the limited liability company or as otherwisc wded in the artic
the operating ment of the linfited habﬂ}x’cy company. ere

(Slgnatere of 5 mcmb-‘-‘m‘ suthorized :epm@ﬁve of n member)

the appoing em‘n.s :.s-tered'a gent and agree [o act in this
i s.s miatwe to the proper and complete omumcz of my gr

] e obli tiom- af my pasition ag régister ar provided
thi dacwnem is ef d 1o r‘ggrsely rgﬁect% cﬁan the rg oj)"ce
ad ar the lmuted la co ny fias nonﬂe writing af thls chan
e SO0
(Signatnre of Reglitere d Agen Mﬁm
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10:99) FILING FEE: $25.00
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