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

Pursiant to the pro*gisz‘ons of .seft:'om 608,416 or 608.508, Flgrida Stanues, the undersigred limited
Hability company submlts the following siatament in order io change its regisiered office or vegisiered
agent, or bolh, in the State of Flovida,

1. The name of the limited Jiability company is: Levitt and Sons of Seminole County, LLC
2. The mailing address of the limited liability company is : 2200 West Cypress Greek Road
Ft. Leudsrdale, FL 33309

April 12, 2005 LO5000035900 N
3, Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered affice address as shown on the records of the
Florida Department of State:
CT Corporation Systam o
: Name S =
120Q South Pina Isiand-Road o am
Address 0 23
Plantation, FL. 33324 —_ Qi
Clty, Stafe and Zip O o3
o*,r:-;
6. The name and address of the new regisicred agent and/or office: T 390
Sw
BSPA Corporate Services, Inc. @ 53
Name 2. =m
350 E. Las Olas Bivd., Suite 1000 @

Florida street address (P.O. Box NOT acceptable)

Ft. Lauderdale FL_ 33301
City, State and Zip

Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florlda street address of the registered office
and the bysiness office of the registered agent will be identical. Or, in the case of a Florida limited
liability compeny, 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 otliérwise provided in the articles of organization
or the operating agreement of the limited liability company,
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By " d
cRistered Agent) -
Division of Corporations, P.0, Bax 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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