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STATEMENT OF CHANGE QF 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 arganized wnder the laws of the State of

Florida in order to change its vegistered office or registered agent, or both, in the State
of Florida.
I, The name of the corporation; Levit and Sons, Inc. . =
R
2. The principal office addross: 7777 Glades Road, Suite 410, Boos Raton, EL 33434 Lo 2
. T=Th ey
. = - : : ) ] ) - e ;s
AT o
3. The mailing address (if different): . o AL
S8
4. Date of incotporation/qualification: 12/27/2001 Dociment number: P01000121323 g;ﬁ <3
T

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

_ Jeffecy Hoyos
7777 Glades Road

Boca Raton, FL 33434

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

C T Corporation Systern

. c/o CT Corporation System
(.0. Box ar pamiooal muilbnx NOT aceeptable)
1200 Sputh Pine Islsnd Road, Plantation, Floride 33324

The gtveet addres: it Tegd office and the sircet address of the business office of its registered
agent, a3 change v?ndtgc lﬁenticeﬁ. &

pre %lg %gthoﬁzcd by resolution dﬂ]&! géioptedﬁ%veitg board of dm g:g 23' an officer 50

ard, or the corporation el notified m writing o

H VAL

oF ie: Doy o

e %ggm'edae t and agree to act in thiv capacity,

griagree 10 CO ions of 0! statutes relative ip the proper and complete

arformpnce of my dithes, and I am familiar with and accept the obligation of my position: as
erdd agent. “Or, if Yhis document is being filed merely to reflact a chan‘?e in ihe registered
s, 1 hereby bonfirm thot the corporation has been notified in writing of this change.,

By: - [0/2:/07
SfEaanee of Repittered Agent) i {Dwiz)
Wsigning onbeballof snentty:  ppypp e aapA
R - . - anm .
e, SRR e
% * % EILING FEE; $35.00 % 7 %

MAKE CEECKS PAYABLE TO FLOXDA DEPARTMENT OF STATE AND Mar. TO:
DvIsION OF COXPORATIONS, P.O, Box 8327, TALLamassse, PL 32314
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