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

Prrsuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stare of Florida
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: LENNAR DEVELOFERS, INC.

2. The principal office address: 700 NW_10TTH AVENUE, Suite 400, MIAMI, FL 33172

3. The mailing address (if different):

05/1312002 Document number- PO2000053156

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Departraent of Swmte: (If resigned, enter resigned)

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 3
=3

PLANTATION, FL 33324 ol

'}_-

6. The name and street address of the new registered agent (if changed) and /or registered office \8
(if changed):
-
Corparate Creations Network Inc. ’::
w
801 US Highway 1 ]
J

P.0. Bax NOT scceptuble
North Palm Beach, Florids 33408

The street address of its registered office and the street address of the b $i ffice of its registered agen
as changed will be identica%l. usiness o gi agent,

Such c_hm(lﬁ:: wgs authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,or Tporation has been nonﬁ"éd in writing of the change.

Danielle Gossman, Attomey-in-Fact
Sighafiee 6F an otw:aabr Frinted or Typed name o4 Litle

T hereby accept ihe oppoiniment as registered agent and agree 10 act in this capacity,

thér agree 1o comply with the lprow.s:ons of all stamtes relative to the proper and carrg).?e:e performance
g‘ my duties, and I am familiar with and accept the obligation of rgy position as registered agent. 0, if this
ocument is being filed merely 1o reflect a change in thé registered office address. hereby confirm that the

carporalion has been n writing of this change.

077302020
Ssonanire of Repatged Agent Date

If signing on behalf of an entity:

Danjelle Gossman, Special Secretary
Tyvped or Printed Name

** * FELING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: Drvision oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEG4S (04/13)



