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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMTTED LTABILITY COMPANY

¢ undersigned limited liability company

Pursuant to the provistons of sections 605.0114 or 605.0116, Florida Statutes, th
d agent, or both, in the State of Florida.

submits the fotiowing siatement in order to change lis registered office or vegistere

LEAVITT HOLDINGS, LLC

I, Name of the limited liability company:

2. (8) (b}
Prinelpal affice address of timlted liability company: Mailing sddress of limited lability company:
(Nore: MUST BE STREET ADDRESS) (Nofe: MAY BE POST QFFICE BOX)
1200 §. Leavitt Avenus 1200 S. Leavit Avenue
Orange City, Florida 32763 Orange City, Flarida 32763
—- e ‘ =
1/5/2018 118000063857 o @
1, Date of filing/registration in Florida 4, Document number o = g K|
B&C Corporate Serviecs of Centeal Florida, Inc. — i
5. W) ) o i '
Registered Agenl and Registered Office shown on the records of the Flarida Dept. of State: - - —
PN
e, T T
Registered Office Address  (MUST 85 FLORIDA STREET ADDRESS) N -
r=
[ 2008 Lo

190 North Orange Avenue, Suite 1400

Otlendo FI 12801

Repina Rabitallle
(6
Huter narsie of NILW Reglatered Agent andfor NEW Repigtered Offlce sddresy:

NEW Registered Office Address:
390 North Orange Avenue, Suite 1400

R0t
i

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 arc made, the Florids sireet address of the registered office and the business office of the registered
ageal will be identical. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wea/were authorized by an s{firmative vote of the members of the Jimited linbility company ar as othorwisc provided in
the articles f organization ot the operating agreement of the limited liability company.
Milion E. Evans, Jr.

I DA GTCVR (
Printed or typed name of signee

Signatue of a member or authorized tepicseatative ufa inember
I kereby accept the appointinem as registered agent and a?grce 10 act in this capacity. [ further agree 0 comply with the
provisions of all stawites relative to the pr ngr and complele performance of Jg_B duties, and | amn fanilicr with and accep!
ed agent as provided for in Chapter 605, F.8. Or, if this document is belng filed
ﬁ{'m that the limited liahility company has heen

the obligations of my position as register
?y refleci a c'})l(}lgn e in the registered oﬁ?ce address, | herehy con

to merel) eC :{
notlfied in writing of this chrmip?
MM

Signglure of Repistered Agent

Orlando

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32214
FILING FEE: $25.00

INHS 8 (Z/14)
(o1 owiss 2ve 3



