L T A

To: 18506176383

Division of Corporations

% b4 ’ I ;,-a'r" 1 & McGraw
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

J—

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document

(((H210002681093)))

H210002681993A8C3

Note: DO NOT hit the REFRESH/RELOAD button on vour browscr from tlis page. Doing so
will generate another cover sheet

e}
— LW
= G
Te: o (;-_‘_)"7:
Divisicer of Coasporations — T
Fax Nunmber : (B50)617-5383 - 9‘;_1
— —
From: o O?cfr;
Account Name C T SCRPORATION SYSTEM L[eoc
hccount Number : FCROQ0QQ0023 ‘; el
Phone : (B14)280-3338 %w
Fax Number (9541209-0845 ™~ —
- 2z
—=m
**Enrer the email address for this business enctity to te used for future wn %
arnual report mallings. Enter only one emall address please.** wr
<i Email Addrass:
© 2
.y o
; - & S
. N ) .
EVRE- "R LLC REGISTERED AGENT CHANGE
- S
4 e SLENNAR MULTIFAMILY BTC VENTURE I MANAGER, LLC
DT =Y
i é wE [Certificate of Status 1 0 |
o Ry T
A = I LCCl'llflcd Copy EI H '
e o= e
~ 'L IPagc Count [ 0
[Esh'mated Chargc ‘ $55.00 JuL 14 7821
A. LUNT
14
. — o T
TGS

Electronic Filing Menu Corporate Filing Menu Help

S S NN I Sl |

P T T W FAT T - e 1 IR A S R |
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant to the /er-i.vinm‘ of sections 605.01 14 or 6850116, Florida Statutes, the
submiis the fol
Florida.

_ { undersigned limited liahilin: company
owing stutement in order o change iis registered office or registered agent, or both, in the Stare of

. C e LENNAR MULTIFAMILY BTC VENTURE | MANAGER. LLC
[, Name of the limited liability company: ’ b ERTU IANAGER. LL

1 () (b)
Principal otfice address of limited Hability company:
{(Note: MUST BE STREET ADDRESS)

700 N W 07T AVENUE. SUITE 400 MIAMI, FL 33172

Mailing address of imited lisbility company:
tNote; MAY RE POST (FICH BOX)

42972018 M180000030%6

3. Date of filing/registration in Florida 4 Document number
S (a) CORPORATE CREATIONS NETWORK INC,

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

Registered Office Addiess (MUST BY L ORI STRELT ADDRESS)
301 US HHGIHWAY |

N S
NORTH PALM BEACH 31408 - L
. FL — O
g =
— L
€T Corporation System - 2=
(b) . e
Enter nume of NEW Resristered Agent and‘or NEW Repjstered Office pddpess: ) (:-_3‘ o g
T
: ST =T
NEW Registered Office Address: ¢h =M
i =
1200 South PPing fshand Road w

Plantation 33324

.FL

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that aficr
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wili be identical. Or, in the case of u Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liability company of as otherwise provided in
the articles of organization or the operating ugreement of the timited tability company.

g

: - Joe Davis Manager
Signature ol 8 member ot edthorized repiesentanve BTH member

Prinfed o typed nume of signee

7 hereby: accept the appoiniment as registered agent and ugree (u et in this capaciiy. ! further agree o comply with the
provisions of all sjatuies relunive 10 the proper and compleie performance of my duries, and I am fumilior with and accept
the obligations of my position as registered agent as provided for in Chaptér GO3, F.8. Or if this document is being filed
to merely refleci’a change in the registered ijr
notified inwriting of this change.

C A Coarpyratiga,Svsiem

_ wcA e, Jvuh’r confirm that the limited liability company has béen

red Younan
t Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE; 525.00
INHSIR (2/14)

FLestd 3l 2005 Wabms Rluwer Unbns



