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OQUY—22-2u84  Li5: 21 LT CORPORATION

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

t to the provisions of sections 608 416 or 608.308, Figride Statutes, the undersigned limited
r[gi%wb:g statement in order 1o change its registered office or regisiared
"lorida.

;l’a“gxfyﬂcgmgag J‘ucbmm the

agent. or bo Staze of
1. The name of the limited liability company is: Levitt at Westchasior Wost, LLC
2. The muiling address of the limited liability company i« : .

7777 Glades Road, Suhic 410, Boos Ratan, FL 33434

101006022063
4. Document aumber

12/19/2001 ,
3. Dare of filingfregistration in Florida

5. The name of the registered agent and the registered office address s showm on the records of the
. Florida Depsartment of State;

Jetlroy Hoyos
Name
7777 Glades Road, Suita 410 .
Address
HBoca Ralon, FI. 13434
.ity, State and Lip o s
o s
6. The mame and address of the new registered zgent and/or office; Ei: o
e 9
C T Corparstion Syatemn . . ﬁ;&‘_ ™~y -
Name met ™Y =
1200 South Ping Island Road L5 o=
Florida street address (P.O. Box NOT acceprable) gm_ ;
o &
_Plagwricn FL 33324 Sl w
City, Sune and Zip

If the limited liability company is not organized under the laws of the State of Florida, & is heveby
are made, the Florida sreet address of the registered office

confy after the change or ch
and the busincas office of the regisie ot will be identical, Or, in thp case of a Flonda limited
liabilicy company, it is hereby confirmed that the change(s) was/wetc authorized by an affirmarive vote of

the members of the limited Liability company of as otherarise provided in the axticles of srganization or
the operating ent of the limited linbility company.

CBlpmtore of 3 Toenioe at?tho:i:mi. mpresetiyfjve of & memnber)

cltiment as registered ugeat gnd agree o acs in this capaciry ! further agree to
7 of all statules relatlve 1o the proper and complete (fafonnance of my duties,
Mand decapt the obligations of my posifion as registered agent as provided for in
S this document is By !u‘i filed 1o marely reflect a chonge In the ragistered office
at the limited liability company Has baen norifled tn writing of this change.

a
c PETER F. SOUZA
(3ignature of Registrre 4 Agent) FETTARTECRE TR

Division of Corparations, P.O. Box 6327, Tallabassee, FT. 32314
INHSI8(10/99) FILING FEE: $25.00 '

TIALS WU C T Yeomery Uelire
TOTHAL P.82



