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

Pursvant to the provisions of sections 608 416 or 608.508, Florida Statutes, the undersigned limited
Iiabi}?o‘v cpm an_f gém'ta thzj;[oﬂowing Statement In order o change its regisiered affice agrn regisiered
agent, or bofh, in the State of Florilda,

1. The name of the limited liability company is: Leviit and Sons of Osceola County, LLC
2. The mailing address of the limited liability company is : 2200 West Cypress Creek Road
Ft. Laudaerdale, FL 33309

June 14, 2005 LOED0O0ANE1308
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
Floride Deparmment of State:
CT Corporation System
Name
1200 South Pine island Road
Address
Plantatlon, FL. 33324
“City, State and Zip

6. The name and address of the new registered agent and/or office;
BSPA Corporate Services, Inc.

Name
3580 E, Las Olas Bivd., Suite 1000
Florida street address (P.0. Box NOT acceptable)

Ft. Lauderdale FL. 33301
City, State and Zip

If the limited lability company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the change or changes are mads, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florlda limited
ligbility campany, 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 otherwise provided in the erticles of organization
or the operating agreement of the limitad liability company.
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Mg gl the limig ity company en notified in writing of’t is chénge,

J
Division of Corparations, P.Q, Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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