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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ‘-\GF.:\'.T OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisiony of sections 603.0114 or 603.01 16, Floride Stanses, the undersigned limited liahility company
Florida.
[

submiis the following statement in order 1w change its regisiered office or regisiered agent, or both, 1 the State of

, . o - Leviia Heldings, 1LLG
Name of the lunited liabibity company: - e

7 Levita Holdemgs, LLC )
Principul office address of linuted Hability company: Mafing addiess of imited linbility company;
(Note: MIUST BESTREET ADDRESS) fNete: MAY BE POST QFFICE BOX)
85 West Saver, 3id Floor
Walpoule MA 02081
May 3, 2021 121000196549
KX Date ol hling/registration in Florida 4. Documeni number
. Mark R Sanders
>0 )
Registered Agent aitd Registered Office shown on the records of the Florida Dept of $iate,
cpistered Ottice Address  (WUST BE #LORIDANTREET ADDRENS)
12410 N W 39th Suect
Coral Sprinus REIE -
- R K ';;
L=
C' T Covporaiion Syvsiem A
©) E=
Emier name of NEVY Registered Agent snd/or NEW Resisteved Office addyess: EA o
A '
‘;:‘1 - o rr‘
gy - [+=34
- - =
NEW Wegistered UfTice Address: e —
=Y "N .
1200 South Pine Istand Raud =z
ol o
h-
Plantation

33824
1.

[ the Hmited liability company is not organized under the laws of the Siate of Florida. itis hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the husiness office of the registered
sgent will be identical, Or, in the case of a Florida limited liability company, it is hereby confimmed that the change(s)
was/were autharized by an affirmative vore of the members of the Limited fiability company ar as atherwise pravided in
the articles of ¢ See-smease crating agreement of the limited Habilivy company.
LLU"!.O‘J udm'-'wu Carlos "ashman
o IETRIVTREC24CH - -
SIS!N’I]IHE of a2 memeer or aunoenzen l't:pl{.‘scnfﬂ'il\'c of a member

I hereby aceept the appoingment as registered dgent and ugr
provisions of all siaides relative 1o the pr

NS ¢ | re he proper und complete
the ubligutions of iy position as registored o
i merely refleg
ROtified T Kor

B}‘.’ D-

Signalure©f Regsicted Agent

Printed or evped name of signee

“oe o act in this capacity. | further ugree o comple with the
A performance of my dties. and 1 am Jamiliar with and accept
went ax provided for in Chapiér 605, F.S. Or, if this document is being filce
t clignge in the registered u](ﬁcc address, § hereby confirm that the limited Tliability company has béen
g ¥ change, '

ofbg }v, an Syslem

Stephan Rullis, VP & Asst. Secy.

Division of Carporationss P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE.: 515.00
INHIS LS (2/14)

FLOLE - 717200 Wohas Koo Galun



