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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company: LENNAR GARDENS, LLC

2. () 700 N.W. 107th Ave. (b) 700 K. W. 10TTH AVE.
Principal office addresy of limited liadility company: Mailing address of limited liebility company:
{Npie MUST BE STREET ADPRESS) (Nofe: MAY BE POST OFFICE BQX)
Suite 400 Suite 400
MIAMI, FL 33172 MIAMI, FL 33172
010672011 L11000002755

3. Date of filing/registraton in Flonida 4, Document pumber
5. (@) CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD

Registered Office Address (MUST BE FL.ORIDA STREET ADDRESS)
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Enter name of NEW Rejstered Azent and/or NEW Reeistered Office address: -
801 US Highway | i
NEW Registered Office Address: L :j:
M
North Palm Beach 33408

, FL

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 changes are made, the Florida steet address of the registered office and the business office of the registered

agent wiil be identical. Or, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)

ffirmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited fiability company.

Danielle Gossman, Atorney-in-Fact
Signamre of 2 membénor afhorized representative of a member Printed or typed name of signce

I kereby accept the intment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisia);rs of gll sta:?;?gso relative to .'heg prc;per and comp!eg performance of du.r?;.s, and I am familiar with and accept
the obligations of my position as registered agent as provided for.in Chapter 605, F.S. Or, if 1his document is beinﬁg filed
to merely reflec ange in the registered office addvess, I hereby confirm that the limited liability company has been
notifiedin wriin 15 change.

S Daniclle Gossmen, Specin] Secretary
Signature of RegisteterAgen:

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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