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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuani to the provisions of seciions 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statement of change is submitied for a corporation grganized under the laws of the State of Florida

in order (o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: THE LENNAR FOUNDATION, INC,

2. The principat office address:

700 N.W_107TH AVENUE, Suite 400, MIAMI FL 33172

3. The mailing address (if different):

4. Date of incorporation/qualification: 11/30/1989

Document number: N33432

5. The name and street address of the cwrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM ’é—";:':
- =
1200 PINE ISLAND RD . - :
PLANTATION, FL 33324 (_j}
) =
6. The name and street address of the new registered agent (if changed) and /or registered office ot
(if changed): e
Corporate Creations Network Inc. 4';\
801 US Highway I
P.O. Box NOT weceptable

North Palm Beach, Florida 33408

The streer addr chlits geglisterad office and the street address of the business office of its registered agent,
as changed will be 1dentrcal.

Such change was guthorized by resolution duly adopted by it board of directors or by an officer so
autharized by the bo ycorporation has beenptnotihyedqm WwTiting ofr the change?’

Spnahiré G dyy orhe

Danielle Gossman, Acdorney-in-Fact
duresior Printed or &yped name and tle
{ hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree 1o comply with the provisions of%f’f Statuies relative to the proper and cong;!e:e pegfornyar}’qe
%my duties, and [ am é’am:lmr with and accept the_obj)tgano_n of egy position as registered ageny. Uy, if this
cument is being file m_ereéy_ to reflect a change in thé registéred office address, T hereby con that the
corporation En Polified in writing of this change.

07/30/2020
SignamirarwerFisiiterad Agamt

Dats
If signing on behalf of an entity:

Danicllec Gossman, Special Secretary

Typed or Printed Name

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



