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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 6030114 or 605.01 16, Florida Statues, the undersigned limited liohilin: company

Pursnant 1o the /7
owing statement in order to change its registered office or registered agent, or hoth, in the State of

submiis the fol
Florida.
LENNAR MULTIFAMILY COMMUNITIES, LLC

[. Name of the limited liability company:

I (b)
Principai office address ol limied Hability company;
(Note: MUST BE STREET ADDRESS)

700 N.W 107TH AVENUE, SUITL 400 MIAMI, FL 33172

Mailing addiess of mited Hability company:
(Note: MAY RE POST OFFICE BOX)

9724/2013 M13000006044

Date ef Hling/registeation in Florida 4, Documenl number

7]

CORPORATE CREATIONS NETWORK INC.

in

(a)

Registered Agent and Registered Qffice shown on the necords nf the Florida Dept. of Suxte:

)
Registered Offee Address  (MUST BE FLORIDA STR EET ADDRESY) -
P
801 LS HTHGHWAY 1 —-
— o L
= = ;—_'-9
NORTH PALM BEACH ., 33408 U
. i‘ L — ‘:_..‘ k=4 -
(W% } =
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~ C T Corporation System - '-:—Jg e
(b) x IRT
Enter mame of NEW Registered Agent and‘or NEW Registered Office addreys: n %ﬁ
) ;2
™~a om
=z
wy

NEW Hegistered Office Address:

1200 South Ping [sland Road

Plantation 13324
CFL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the change ar changes are made, the Florida strect address of the registered office and the busingss office of the registered

L will be identicat. Or, in the case of a Florida imited lability company. it is hereby confirmed that the change(s}

agen : ‘ )
as otherwisc provided in

washAvere authorized by an affirmative vote of the members of the limited liability company or
the articles of organization or the operating agreement of the limited hability company.

i 49— — Jo¢ Davis Manage
Signature of u member o1 mithorized representative TS membuer Prnted o tvped name of signee
I hereby uccept the appointment as registered ugent und agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanites relative to the proper and compleie performance of my: duties, and l am fimn!mr with and aceept
the obligations of my posidon us registered agent as provided for in Chaptér 605, F.5. Or, if this document is heing filed
in merely reflecra change in the registered nj‘T sreby confirm that the limited Tiabitiny company has béen

oe gidddress, L
atified towriting of this change. ) 1
e Alfred Youran
Assistant Secretary

Division of Corporationss P.0. Box 6327« Tallahassee, F1. 32314
FILING FEE: 325,00

Signagfu of Regrtctd Agent

INHSIR (214

Fraels 002008 Wakers Kluwer Unline



