Q1 22 2020 01:14PM

FaxZ2 15612968430
ision o orati Q ; “ - 20 i filcovrexe
ment of e

Division of Corporations ‘
Electronic Filing Cover Shec

Note: Please print this page and use it as a cover she!et Type the fax audit
number (shown below) on the top and bottom of al] pa

iges; of the document.

(((H20000238273 3))
H200002382733ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet .
e
— ,'-_ 12—_3 o
Tos . o .
Diviaion of Corporaticns - T g
Fax Number + {850)6L7-6383 S
From: - \_._,‘__;
Account Name : CORPORATE CREATIONS INTERNWATIONAL INC.Z. ..~
Account Number : 110432003053 Bvy
shone : (561)694-8107 N
Fax Number : {561)694-1639 >
w+Enter —he email address for this business entity| to be used for future
anncal report mailings. Enter only one email |addrees please.*~
Email Rddressi
LLC REGISTERED AGENT CHANGE
LENNAR LIVING,LLC /
r— T it e = ' j f
ol ?ICertiﬁcatc of Status 0 Jl i ; . C h /
o § [ Snam : = L.f }_
- [Ccmhcd Copy : 0 , D .
o et e e M e
N PageComnt - ]
o~ |[Estimated Charge ] JuL 22 2020
=3
e ]
4
oo
P

| ALBRITTON

-y aure iy M 14 TR X



Jul 22 2020 01:14PM Fax2 15612968430
o .

*a

page 2

-

-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG

LIMITED LIABILITY COMPAN

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Starutes,

ISTERED AGENT OR BOTH FOR
Y
submits the following statement in order to change its registered office or registe

he undersigned limited llabllity compary
red agent, or bath, in the State of Florida.
I Name of the limited liabilizy company: —c LVing. LLC
2. (a) TOONW. I07TH AVENUE ®) 700 N WL 107TH AVENUE
Principal office eddress af timited Hability company: Mailing eddress of limited liability company:
(Yore: MUST BE STREET ADDRESS) (Veie: MAY BE POST QEFICE BOX)
SUITE 400 SUITE 400
MIAML, FL 33172 MIAMI, FL 33172
12/30/2014 M 17000000025
k3 Date of fiting/registration in Florida 4, Document number
5. (2) T CORPORATICN SYSTEM
Registered Agent and Regiscred Office shown on the rezords of the Florida Dept. of Stat

e
1200 SOUTH PINE ISLAND ROAD

Registered Office Address  [(MUST BE FLORIDA STREET ADDRESS) .
- =
. =
--‘: r a —'-
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PLANTATION FL 33324 L; -
RS -
. . ™2
Corporaie Creations Metwork [nc. =
(b) -
Enter name of NEW Repistered Acent and’or NEW Replstered Office address: s~ —
'T':-_-? -
301 US Highway 1 o
™~
NEW Registzred Office Address:
North Palm Beach

FL 33408

If the limited liakility company is not organized under the laws of the State of Florida, itis hercby confirmed that afier the
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is bersby confirmed that the change(s)
the anticies of

was/were authotized by an affirmative vote of the members of the limited lability company or as otherwise provided in
anizagion or the operating agreement of the limited liability company.

Daniclic Gossman, Attorney-in-Fact
Sigrature of 2 maqberhr sulkorized represeatative of a member
I herehy ac?epr the appaintment as register
P

I Printed or typed name of signee
Ime ed agent and agr
rovisiony of all statutes reiative fo the p
the obfrfana ns of :rr%
o mere C

ee io act in this capacity. I further agree (o comﬁly with the
maper and complele performance of ry duties, and I am }%mﬂiar wirh and accepy
position as regivtered agent us provided for in Chapter 603, F.8. Or, ;)( this document is being filed
y reflect a change in the registered office address, I néreby confirm that the limited liability campany has béen
notified iwwritipg of this change.

o il
Signamre ckRephtered Agen

Daniclle Gossmen, Special Sceretary

Division of Corporationse P.0, Box 6327+ Tallaha
INHS18 (2/14)

see, FL 32314
FILING FEE: $25.00




