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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, 18 lkj%e@@gn?f l_'ggiﬁfg
liability company submits the following statement in order to change ils registered ojfficé or r biStert
agent, ‘or both, in the State of Florida. SEULL 1 ART Ui STATE

i U RN
1. The name of the limited liability company is: LHI Renaissance, L.C. 'ALLANASSEE, FLORDA

2. The mailing address of the limited liability company is :
700 NW 107 Avenue, Miami FL 33172

February 26, 2003 o 0300007152
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
David B. McCain, Esq.

Name
700 NW 107 Avenue

Address

Miami FL 33172 _
" Cily, State and Zip

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

Name
700 NW 107 Avenue
Florida street address (P.O. Box NOT acceptable)

Miami _ FL 331 ?2
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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the Jimgited liability company.
ignat

]fua yfe of a member or authorized ripreéentati\«;e-éf a member)
aynewright Malcolm, Vice President

L.ennar Homes, Inc., Member
(Printed or typed name of signee)

I hereby accept the appointment as registergd agent and agree to qct in this capacity. 1 further agree to
campfy wn‘(ir rfg prow’?zons of all smmfes re ativ§ 16 the prbgpqr and complete eprfonnangz) of my gutigs,

d T am familiar with and dccept the obligationg of my pasition as registered agent as provided for in
%‘}gpter gOS, E£S. Or, if this do‘gumen_t is g_eingi’ ﬁle{i tg r‘:?zere 'y rgffectga change ‘?n the rggistered 'gﬁ‘ice
address, I hereby confirm, that the limited liability company has been notified in writing of this change.

- /)
(Signaydre of Registered Agent) / ’ _
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00
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ennar FILED

corporation Seven Hundred N.W. 107th Avenue, Miami, F&gafﬁ‘}ﬁé? @HS}ZS‘S&?OOO
‘SLCERLQfA.i(iJ Ub STATE
May 15, 2003 FALLAHASSEE, FLORIDA

Secretary of State of Florida
Division of Corporations
409 East Gaines Street
Tallahassee FL 32399

To Whom It May Concern:

Re:  Statements of Change of Registered Office or
Registered Agent for Limited Liability Companies

Enclosed are Statement of Change for nine (9) limited liability companies to be filed with
the records of each of these entities.

Also enclosed are checks, each in the amount of $25.00 to cover the filing fees for each
entify.

Thank you very much.
Very truly yours,

ot 2,7%10\/}\

et S. English
Legal Department



