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

Pursuant to the provisions of sections 605.0114 or 605,01 16, Florida Statutes, the undersigned limited liabitity company
submits the following staiement in order to change iis regisicred office or registered agent. or both, in the State of

Florida,
L i ENN L TAMILY BU RS, LLC
[. Name of the limited liability company: LENNAR MULTIFAMILY BUILDERS, LLC

2w (b
Principat olfice address of limited liability company: Mailing addiess of himited Hobility company:
{Note: MUST RE STREET ADDRESS) (Nate: MAY HE POST OFFICE BOX)

201 SOUTH TRYON, STE. 1030

CHARLOTTE, NC 28202

17282014 M14000000520
Date of filing/registration in Florida Document number

L)

5. (a) CORPORATE CREATIONS NETWORK INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. af Stale,

Registered Oftice Address  (MUST BE FLORIAA STREET ADDRESS) N Eu‘
801 US HIGIIWAY | o« =
[y =
. . tos = T
NORTH PALM BEACH FL 33408 — 'T!-b-"—-,.
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: NEW Ren or NEW Real g N Bu
Enier name of NEW Registered Arent and/or NEW Registered Office nddress: . =7
Pt
g% ] —.‘3_-’:
~t Sm
£
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NEW Registered CHYice Address:
1200 South Pine Island Road

Plantation 13324
JFL

If the limited liability company s not organized under the laws of the State of Florida, it is hereby confirmed that alter
te change or changes are made, the Florida strect address of the registered office and the business office of the repistered
agent will be identical. Or, in the case uf a Florida limited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or (the operating agreement of the limited Liability company.
Joe Davis Manager

G
Signature of o member ar eithorized representanve orh member Printed ar typed name of signee
ree to uct in this capacity. 1 further agree 1o comply with the
{icer with and aceep!

! hereby acogpt the appointment as registered agent and ag _ _
wer and complete performance of my duriey, and Lam jami LA N
U3, F.N. Or, if this document is being filed

wovisions of oll starifes relative 10 the pm!
postion as registered ageni as provided for in Chaptér . Or, if this ¢ _
rebye confirm that the (imited Tiability company has Séen

f 5 !
the oblgations of ‘}' L _

o mevely reflect o change in the registered office gddress, 1}

aoiified i writhgr of iy chunge, A re ounan

CorpgraiigaSysicm
t Secretary
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