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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Banyan Springs Patio Vitlas Assoctation, Inc.

Name of Corporation

DOCUMENT NUMBER: /%823

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scott ). Lee, Bsg.

Name of Contact Person

SIW Law Group., PLEC
Firm/Company

12300 South Shore Boulevard, Suite 202
Address

Wellingion. Florida 33414

City/State and Zip Code

Scolt@sjwlawgroup.com

[Z-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Scott I. Lec. Esq. at ( 561 )340-4555

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depaniment of State.

Mailing Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. F1. 32303

CRIEMEI(04/13)



STATEMENT 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
statemertt 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: Banyan Springs Patio Villas Associstion, Inc.

3. The mailing address (if different):
4. Date of incorporation/qualification: Il Document number: /2052

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

Law Office of .M. Cuntha PA

601 Heritage Dr # 424

?

S
jupiter, FL 33458 =
=5
6. The name and street address of the new registered agent (if changed) and /or registered office . ™
(if changed): =
SJW Law Group, PLLC S
S, =
12300 South Shore Boulcvard, Stitc 202 T
P.O. Bax NOT soocpiabic oo
Wellington, Florida 33414
The street address of its re office and the street address of the business office of its registered agen
as changed will be ndénucﬁ .
Suchc by resohition duly adopted by its board of directors or by an officer so
or the corporation has y ptnou%’ed in writing of the changg.y
é] %ﬁ [,,JJ W
Asgnature of an name ond titlo
I hereby accept the appointmert as registered agent and agree 1o act in this capacity,
I ﬁmhbe}r)' ag epe to camp with the ons oftgzﬂ statutes relatrve to the proper and lete ‘ormance
; am amiliar w accep! the obhgaﬁon rg pasmon as emﬁ r : thls
to a a change in the registe

corpgrar nhas een ing of this change.
AT ’%/ / D23

1srm:nm of Registered Agent
ghing on behalf of an entity:

Scott ], Lee

Typed or Printed Name
* * FILING FEE: $35.60 * * *~

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



