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DEC-07-2007 FRI 05:19 PH

FAX NO. P,
M 16669450065 .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABEITY COMFANY
7" Esuam to the pmvisz’om eermm 608.416 or 608, 508 Florida Sta:ures rhe ersigned Hmtrea'
iliy ¢ mig avy Submils | ﬁ[:; w:‘ng statement in order to change its regz.s-rere affica or ragistered
agent, or ga in the State of Florida,
1. The name of the limited Jiability company is: Levitt and Sons of Flagler Caunty, LLC
2. The mailing address of the limited liability company is : 2200 West Cyprass Creek Road
- Ft. Lauderdale, FL. 33309
November 8, 2005 LO5S000108166
3. Date of filing/regisiration in Florida 4. Document nutmber
5, The name of tha registered agent and the registered office address as shown on the records of the
Florida Department of Stata: o
CT. Corporation System D Z4
Name o e
1200 South Pine lsiand Road 2R
Address — Q%
Plantation, FL 33324 S s 1
City, Stafo #nd Zip = BEO
6. The name and address of the new registered agent and/ot office 2 %‘5
L =y
BSPA Corporate Services, Inc. g &
Name “
350 E. Las Olas Blvd., Suite 1000

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

_Ft. Lauderdale Fr. 33301

City, State and Zip

If the limited linbility sompany is not orgamzsd under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address o

and the business office of the regi ﬁxe“

linbility company, it is hereby

e registered office
t will be identical. Or, in the case of a Florida limited
conﬂrmed t the change(s) was/were authorized by an affirmative vate
of ths membersof the lmuted liabjlity company or as otherwise providad in the articles of organization
or the operating agreement of the limited liability company,

ignature af 8 momber ara

SETH LISE

(Pﬂntud or typed name of nignes)

comeb% "ff ‘:F% of ’lf?i’ re awﬁo ﬁ"" ﬁ i Complete ph ani""""’ g%’ffuf"
e ey Eolol e
%conﬁ f xﬁ' campmm een not agﬁd

writing gf%s ¢h

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 (8/05)

reprosentative of 4 mem

gistared Apnl)

LN IADDAN C RN
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