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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Florida

______in order to change its registered office or registered agent, or both, in the State
of Florida. _
1. The name of the corporation:_Lennar Insurance Services, Inc. e R
o
2. The principal office address:_ 700 NW 107th Avenue, Suitc 400, Miami, FL 33172 = R
ol S~ o S o =
- _ nEL Th —
_ . T2 -
3. The mailing address (if different): 700 NW 107th Avenue, Suite 400, Miami, FL 33172 "5 3 O
=4 =
=
S o
4, Date of incorporation/qualification: 01/17/2001 Document number; P01000006113

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Benjamin P. Butterfield, Esg.

700 NW 107th Avenue, Suite 400

Miami, FL 33172

6. The name and strect address of the new registered agent (if changed) and /or registered office (if
changed):

C T Corporation System

c/o C T Corporation System
(P.0. Box or personal mailbox NOT aceeptable)
1200 South Pine Island Road, Plantation, Florida 33324

The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such chalégg was authorized by resolution duly adopted EH'
aut ed by the hoard, or thg corporation has been notifie

ilts_ boatjctl_ of diigizlcl:torﬁ or by an officer so
wiriting of the change,
Tamce 'fg[unoz g
Vice President/Treasurer
of an ollicer, chatrtkan-of vice chﬁhan OF The boafd} {Prinied or typed name and title}

eby accept the appointment as registered agent and agree to act in this capacity.

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this documeént is b

eing filed meregz to reflect a change in the registered
office address, I hereby confirm that the corporation has be

en notified in writing of this change.
C T Corporation System
By: lein e _ixi3ied
{Signature of Registered Ageﬂ (Date}
I signing on behalf of an entity: CONMNIF RRYAR
SPECIAL ASSISTANT SECRETARY _
" {Typed cr Printed Name) o {Caparity)

* ¥ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
DIviSION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
TLOOS - [O14/03 C T Svatem Online’



