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

Pursuant to the provisions of sections 608.416 or 508.508, Florida Statutes, the undersigned limited

" Hability company submits th ﬁ;}lowing statement in order to change its registered office or registsred

agent, or bolh, in the State of Florida,
1. The name of the limited liability company is: Levilt and Sons of Lea County, LLC
2. The mailing address of the limited liability company is : ?200 Wast Cyhress Croek Road

Ft. Lauderdals, FL 33308

QOctober 27, 2004 104000078284
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
Flotide Department of State: ’
CT Corporation System
Name
1200 South Pine Island Road
Address

Plantation, FL 33324
City, StafE eud ZIp

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

BSFA Corporate Services, Inc.

Name
350 E. Las Olas Bivd,, Suite 1000
Florida street address (P.O. Box NOT acceptable)

Ft. Laudardale  Fr, 33301
City, Stats and Zip

If the limited liability compeny is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the change or changes aro made, the Florida strest 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 athérwise provided in the articles of organization
or the aperating agreement of the limitad ligbility company,
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