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

Pursuant to the pra isipns o éf gections 008.416 or 608.508, Florida Statutes, the undersigned Imm‘ed
Habi??y" any Sy mir.s th o! owmg statement in order to change itr registered office oF vegistered
agent, or Ba the Srate of

1. The name of the limited liability company lg: Levittat Twin Acres, LLC .
2. The mailing address of the limited liability cormpany s : .

7777 Glades Road, Suite 410, Boca Raton, FL 33434 _ )

12/19/2001 L01600022080 ,
3. Date of filing/registration in Florida 4, Document number
5, The name of the registered agent and the registered office addrass as shown on the reeords of the
Florida Department of State:
Jeilrey Hovas
Name o e
=i
7777 Glades Road, Suite 419 . T e M
© Address =T s =
Boca Raton, FL 33434 5=y om
City, State and 75 G Y‘O‘
6. The name and address of the new registered agent and/or office: ‘:; , =
- I R
C T Corporation System %‘«;’; =
Name A *®

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation N FL, 33324
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or c&ca:fes are made, the Flonda street address of the registered office
and the business office of the regis ﬂ“ will be identical. Or, in the case of a Florida limmited
Liability company, it is hereby conﬁ:med the change(s) was/were anthorized by 1y an affirmative vote of
the members of the limited hablh lﬁr 0T as otherwwe provided in the articles of organization or
the operating apreement of the lmmed liability company.

(Blgnanare of 1 wember u\imhmml s‘ﬂpﬂ:ﬁtﬂ\ﬂt of a member}

]E.F'pﬂ‘r - Q}UDJ

Iherb & the appoRument as registered agent and agree to act in this capacity. Ifurther agree 1,
zgr}:g yy ¢ proy ap‘?on of all statutes relarwe ro Htc ‘pmgggr and mm_ple?;e ar?;lmg of my m%o
am fa

millar with and\dccept ike o to QSIHON aF vegisier nta.s' provided for in
Chapter 508, F.5. Or, if thf :‘gmem isig le tbP gere!y reflect a ch a%f the reg:.stere f_ﬁ‘ice
addvress, I Agreby confisg § hat the limited liabih ty company has been natified in writing of thiy

C T Corporatich Sysiam
PETER F SQUTA
o KSSISTANT SECRETARY
Divhion of Corporxations, P.O. Box 6327, Tallahassee, FL 32314

INHS13(10/95) FILING FEE: §25.00

FLOLA. 82785 € T Symecn Oulino
TOTAL P.82



