-

DEG07-2007 FRI
Division of Corp

:08 P FAX NO. .
~01000022.05%

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

P. 29

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

A0

(((H07000295004 3)))

IR

HO70002850043ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

;m o
Tot —
—m o
Divigion of Corporations LT Mﬂ
Fax Number : (850)617-6380 Zo B =
. et - mera
From: ‘(ﬁ% o ;3
Account Name : BERGER SINGERMAN - FORT LAUDERDALE s e
Account Number : 120020000154 TS = 7
Fhone v (984)525-9900 s rmeEy
Fax Number : (954)523-2872 o8 @
I N
Om ~
pf'\
L9} L
S @8
5 & 28
R~ REGISTERED AGENT CHANGE
Lﬁ o e Ld
Ly <= =2 BELLAGGIO BY LEVITT AND SONS, LLC
1: QO e
N é«l [N B g p—
o = &3 Certificate of Status 0 |
Lo .
& W:-:f Certified Copy
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/seripts/efilcovr.exe

N G tilemen

12/7/2007

i f [ CHRT.



f
(i

W2 .
DEC-07-2007 FRI 05:08 PM FAX NO. p
101000295504 S : o

STATEMENT DF CHANGE OF REGISTERED OFFICE OR REGISTEREDR AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the me

isions_of sections 608.416 or 608.508, Fl,
ligbility company su

gﬂda Statutes, the undersigned limited

- LS t lowing statement in order to change s registered affice or registered
| agent, or both, in the State cgf th?rfda. & & i

1. The name of the limited liability company is: Bellagilo by Levittand Sons, LLC

2. The mailing address of the limited liability company la : 2200 Wast Cypress Creek Road
Ft. | auderdale, FL_33309 '

.‘ December 18, 2001
»‘ 3. Daie of filing/reglstration in Florida

LO1000022054
4. Document niunber

1

f 5. The name of tha registered agent and the registered office address as shown on the records of the
.) Florida Department of State: :

|

CT Corporation System

Name
i 1200 South Pine Island Road »
i , Address T < -
Plantation, FL 33324 o
: : City, Stafe and Zip ‘%ﬁ o e
| 5. The name and address of the new registerad agent and/or office: %{; = b
- s?-:ﬂ"
BSPA Corporate Services, Inc, ‘?35‘;_; T o :Lm
Name ) ‘r“j v GO !‘t
350 E. Las Clas Blvd., Suite 1000 25 o
Florlda street address (P.Q, Box NOT acceptable) 5~
=
Ft. Laudsrdale F1. 33301
| City, State and Zip
If the limited liability company ls not organized under the laws of the State of Floridn, it is heraby
confirmed that after the change or changas are made, the Florida siveet address o
end the business office of the register:

1 : fthe registered office
agent will be identical. Or, in the case of a Florida limited

limbility company, It is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the'members of the limited lability company or g othérwise provided in the articles of organization

or the aperping agreement of the limited lidbility company,

(STanemre of n_member OF RUEhOrizad TepreastATive of & membar)

SETH W SE
Erinted or typed name of signes}

et st o cepolnume s gl g e ogres o get i s copagiy, L fthe o o
0 am fomilidr w ccept the pbligatio ‘position ag raglsiared aden! as prowl or in
napie . Cr ik orument 18, 9¢e Hed o mergly rejiact ange in e re, ¢
55, T he canflrn thol the ,:wd iadi
} f .

office
ity company Aas Been nol| gﬁ%ch 28,

ifiad in writing

FILING FEE: §25.00
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