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

suant {0 the isio tions 608.416 or 608.308, Florida Statutes, the undersigned limited
ab ad prav ot Qf& ‘ in order to ch;nge 28 re;fs'rerad office 1%:’ registered

f billty company submits the wm statement
agen, or both, nytﬁw State af larida. d

1, The name of the limited liability company is: Levittand Sons of Hamando County, LLC
2. The mailing address of the limited liability company is : 2200 West Cypress Creek Road

Ft. Lauderdale, FL. 33309

LOA000081202

November 8, 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 thgjeggordﬂ of the

Florida Dopartment of State: i S

© CT Corporation System = =
Name M 2R T}
1200 South Pine Island Road hX 7 mem
Address r*or? f? = .
Plantation, FL._33324 e Tl

City, State and Zip mt U
6. The name and address of the new registered agent and/ar office: I = )

S W

> =

BSPA Corparate Services, Inc.

Name
350 E. Las Olas Blvd., Suits 1000
Florida street address (P.O. Box NOT acceptabile)

Ft. Lauderdaie FL. 33301
City, Stats and Z1p

If the limited liability company is not orgenized under the laws of the State of Flarida, it is hareby
confirmed that after the change or changes are made, the Florida street address of the registered office
ent will be identical, Qr, in the case of a Florida limited
affirmative vote

and the business offige of the rcgisterc 51
liability company, it iz heraby confirmed that the change(s) was/were guthorized by en
company or as otherwlse pravided in the articles of orgenization

of the members of the limitsd liability
or the opepsting agresement of the limited Iiab111ty company
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'Dlvumn of Corparntions, P.Q. Box 6327, Tallahassee, FL. 32314
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