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

Pursuont to the provisions of sections 808.410 or 608.508, Figrida Statutes, the gned limited
Hability oo p.submzt;‘ ';fr o statemm? in order to change its mguﬁcmd% or regf:sm
agent, or bagf the State o

1. The name of the limited Hability company is: Levitt and Sons ot Fawk's Haven, LLC .

2. The mailing address of the limited Hability company is ; .
7777 Glades Road, Suite 410, Boca Raton, FL 33434

05/25/2004 104000040551
3. Date of filing/registation in Florids 4. Document number
5, The name of the repistered agent and the registered office address as shown on the woords of the
Florida Department of State:
_ JeffrevHovog -
Name
7771 Glades Rosd, Suitz 410 ot <
Address [
Boes Raton, FT. 33434 R
City, otate and Zip R N
A
6. The name and address of the new registered agent and/or office; AR :;
Frie x
-y = .
C T Cotporgtion System L cL = O
1200 South Pine Idlend Rosd g w1 W
Florida street address (P.O. Bax NOT acccptabla}
Plintation FI, 33324
City, State and Zip
If the limited liability company is pot organized under the laws of the State of Flonda, it is here
confivened that after the & Or are made, the Flonida sirect address of the rcglsteredhgfﬁm
and the business office af the e, ent will be identical. Or, in the case of a Flonda limited

liability 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 a5 otherwise provided in the articles ef organization or
the operating ent of the linbited Hability company.

TSignatare of 2 remmber anihaﬁzedrepm%nﬂm&mb:ﬂ

Ih 1ce rtﬁea nement as repistered agentond a eem.«.:ctmthmcapac I further agree to
Comy ﬁ pmmmn of all smmsgelgrefaﬂvggg the pmg;era a%am:e of my duties,
ad [ am mizarmt a gccapt: obii rzanasm teraia enrasprovtdedjbrm

Or, ik tpis document is m‘g zamereiy ecrac:ba:z

¥y that the Zimgggé i?‘(lépfmy ks been notified & wriz:g oj‘ tius c&an,ge
HETAS

Dmswn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(0/39) FILING FEE: 325.00

TLRLS- 92770 C T Bpshom Solira
TOTARL P82



