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

Pursuant 1o the ns 608416 or 608 508, Florida Statutes, the uudcr‘s ed fimited
Habzfmr ca FSE'». the P{Paf"amg Statement in order to cﬁangz its registered tg:"regmered
agent, or .S'Ir.ltea

1. The name of the Yimited liability company is: Levitt Commerical Boyntin Comeres Center, LIS
2. The mailing address of the limited liability company is

PO Hox 5403, Ft, Laudexdale, FL 33310
QIZMECPE — - 103000034376
3. Date of ﬁ]mg/rcgmtmuun in Floride 4, Dotyroent mumber

5. The name of the registered agent and the registered office eddress as shown on the tecordz of the
Florida Department of State:

Slen B Giivert
Name
1750 Eait Supisg Blvd Lhicd Flog zu R
Address T
Ft. Lauderdale, FL 33304 25 8 1
City, Steie and Zip :p;;’ — F
6. The pame and address of the new registered agent and/or office ¥ ‘)“_ = oom
L |
C T Coxporstion System E G i
Name = =
1200 South Pine Ialand Roed S 2
Flarida strest address (P.O. Box NOT apceprable)
Flantstion Fl, 33324

City, State and Zip

If the lmited lmbxlity company is not otganmd under the laws of the State of Florida, it is here
confirmed that the change or the Florida street address of the re %
aud the businesx nfﬁm of the Tegist

gistered office
ity compary, it 5 hereby couﬁrmed ﬂ? mﬁ?ﬁ’gfummm Sk tfﬂfﬁam"é’f v Flnmnda imited £
ity ec 5} authorized by en e vot
the membem of %‘L& limited hahﬂity company or a8 otherwise provided in the srticfes of organization oex:' °
the pperating agreem ... of the limited liability company.

Eﬁm:d or typad nume of sigmer)

Ii:er acce, ojnmma.#ra istered agen o gt In th iry. I further
tgm%aa of all .mzmre mwmgzd%andw; mmw 5 ¥
Jamfmrmthania

iong of my posi. agent as 3&"3”’4 uuss,
acwn is J led rd
ere y card:‘rm that the hggcd s Eﬂd

of o chanige o the regletered '

Fmb; :o:camnyhas m:m‘ﬁa nl::m;tggb thivck%?f;:
EARNRA A.RURKE

ASSITANY

da
C

(Signuture afRegittered Agent)

Division of Corporations, P.O. Box #327, Tallshasser, FL. 32314
SIS

FILING FEE: $25.00
TLOIS W1VeY C T Systor Onllnd.

TOTAL P.B2



