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STA’(’EMI%NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida 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 Associates Management Holding Company =5 K
. . _— -
2. The principal office address;__700 NW 107th Avenue, Suite 400, Miami, FL 33172 = % =
) i l T oL '
3. The mailing address (if different);_ 700 NW 107th Avenue, Suite 400, Miami, FL 33172 oo = U
. - : oyt L__‘?

4. Date of incorporation/qualification: 99/13/2001 Document number: P61000090178

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, Bsq,

700 NW 107th Avene

Miami, FL 33172
6. The name and strect address of the new registered agent (if changed} and /or registered office (if
changed):
CT Corporation System
¢/o C T Corporation System

(F.0. Box or personal mailbox NOT acceptable) a
1200 South Pine Island Road, Plantation, Flerida 33324

The strect address of its registered office and the street address of the business office of its registered
agent, ?9hanged will be identical, ce o

Such change. aorized by resolution duly adopted by its board of directors or by an officer so

b .
: d, pr the gorporation has been not't%;:d in writ ngéof the ch%;
b 7. I/l’ T dﬁéﬁ)%l (e~ 05,560‘
PEigiature O &) DINCer JUpATIOaT O VIbE Cnairyedn of ine poard nied or typed name and title) ”

I hereby accepf the appoinﬁ_nem‘ as registered agent and agree to act in this capacity.
urther agrée to comply with the provisions a}_‘%l! statutes relative to the proper and complete
performance of my dutiés, and I am familiar with f
S

f | _ th and accept the obligation of my ?posiﬁon as
r?zstered agent. Or, if this documeént is being filed meregv to reflect a change in th
e

2Ct a > e registered
office address, I hereby confirm that the corporation has been notified in writing of this change.
C T Corporation Sysiem
0 (Frtts by Sl ot o 2/
{X¥Emarure of Registered Agent) b {Date)
If signing on behalf of an entity:
~ {Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MaKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1visioN OF CORPGRATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

TLOGS - 14403 C T System Ooline



