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57000627 52/7)

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

Pursuant ta the pro isions of sectfom 608,416 or 608.508, Florida Stanutes, the undersigned limited
Iiabahry cmy ] mm ﬂ_ﬁ[f’ owing Statement in order to change its registered office or registered

agent, or h in the State of Flovida,
1. The name ofthc limited liability company is: Levit and Sons at Hawk's Haven, LLC
2. The mailing address of the limited liability compeny is : 2200 West Cypress Creek Road

Ft. Laudsrdale, FL 33309

104000040591

May 25, 2004
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 Stats:
CT Comoration System
Name
1200 South Pine Island Road
‘Address
Plantation, FL 33324
“CHty, Stats &nd 21 s
&. The name and address of the new registered egent and/or affice: E’"ﬁ g
Pales] m
BSPA Corporate Services, Inc. =m o
Name % &5 =
350 E. Las Olas Bivd., Suite 1000 ms @
Florida strest address (P.O. Box NOT acceptable) 2% X
O
Fi. Lauderdale  _¥r. 33301 2> il
¢ S5 -

City, State and Zip

If the limised liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that efter.the change or ¢ dges ars madse, the Florida street address of the registered office
and the business office of the registere t will be identical, Or, in the case of a Florida limited

lability campany, it [s hereby conﬁrmc Bﬁm the change(s) was/were authorized by an aﬁﬁrrnanve vats
any of a5 otherwise provided in the arncles of organization

of the members of the hmtt:d liability com%

or the o;pr_ﬁanng agresment of the limited !ability company.
(Signarura of 8 mamber or authonzed represeatorve oF o member)

SEFH W SE.-
(Printed ar typed ninme of signnc)
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| Division of Corporatians, P,0. Box 6327, Tallahassee, FL. 32314
! FILING FEE: $25.040
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