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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the proyisiony of secrions 608.416 or 60
liability ¢

83708, Florida Statutes, the undersigned limited
mite thé following statement in order o change its registered office or registered
i the State of Florida,

1. The nome of the limited liability company is: Leviit GP, 11.C

2.. The mailing address of the limited liability company is : 2200 West Cypress Creek Road
Ft. Lauderdale, FL. 233309

August 4, 2005

3. Date of filingfregistration in Florida

LO6000076446
Florida Department of Stata:

4. Document oumbar
5. The nate of the registered agent and the registered office address as shown on the records of the

CT Corporation System

Name
1200 South Pine Island Road

Address
Plantation, FL 33324

City, State and le.
6. The name and address of the new registered agent and/or offics;
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BSPA Corporate Services, Inc. D X1
Name pa o X 4
350 E. Lag Olas Blvd., Suite 1000 S o
Florlda street address (P.O. Box NOT acceptable) E, "
27,
Ft. Laudsardale FL 33301 2
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfes are mads, the Florida street address of the registered office
and the business offios of the registered agent will be identicel. Or, in the case of a Florida limited
liability compeny, it is hereby confirmed
of the members'of the limited liability company
or the opprating agreement of the limited ligbility company.
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