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. v
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY X
-Pursuant 1o 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 registéred ageny, or both, in the State of Florida.

- S NNAR, LL

1. Name of the limited lishility company: BONTERRA LENNAR, LLC
|

730 N.W.107TH AVENUE 700 N.W. 107TH AVENUE
2 @ (®) |
Prircipel olfice address of lintiied liability company: i!\da:ling address of limited liability company:
Note: MU, c STREE ; (Noje: MAY BE POST OFFICE BQX)
SUITE 300 SUITE 4EI)O
MIAML FL 33172

MIAMILFL 33172

L14000091813
Document number

Ue08/2014
Date of filing/registration in Fionda

5 (a) CT CORPORATION SYSTEM
Registered Agent ard Registerod Office shown o3 the records of the Florida Dept. of Sta

(200 SOUTH PINE [SLAND ROAD .
=
Registered Office Address  (MLUST BE FLOR[DA STREET ADDRESS) g_j
o .
= ]
PLANTATION 13324 I -
, FL. -
. - -
(b) Corporate Creations Network Ing. ) "
Exies name of XEW Reglstered Agen andior NEW Regigtercd Offics sddresn: R -
1)
Lo ]

§0] US Highway |

NEW Registered Office Address:

33408

Nurth Pabnm Beach
° FL

Florida, it is hereby confirmed that after the

If the limited liability company is not organized under the laws of the State of Flg
change of changes arc made, the Florida street address of the registered office and the business cffice of the registered

agent will be identical, Or, in the cuse of a Florida limited liability campany, it is: hereby confirmed that the change(s)
was/were aethori an affirmative vote of the members of the imited Hability company or as otherwise provided in
the articles of organizatiog or the operating agreement of the iimited Liability compaay.

Danielte Gassman. Atlormey-in-Fact
Printed o7 1yped name of signee

Signawre ol a ‘IW thorized represeniative of a inember
1 hereby accepr the appointment as registered agent and agree 1o acl in this capacity. I further agree to comply with the
ormance of % duties, and I am Jamiliar with and accept
S| F.S Or g'/‘fz‘his document is being filed
i

rovisions of ail stanites relative to the proper and complele pe
D / Sred agent as pTgvr‘deé!fg in Chaptér L
irm that the limited liability company has been

ithe obligations of my position gs reglsicred age
fle nge in the registered c%ce address, { hereby con

to merely reflec ]
notified in vrighn change.
AS Danielle Gossman, Speciel Secretary
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