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Via U.S. Regular Mai!
April 1, 2008

- Florida Department of State
Division of Corporations

2670 Executive Center Circle, Suite 100
Tallahassee, FL 32301
Phone #850-245-6051

Re: BANYAN TRUST HOLDINGS LLC

To Whom It May Concern:

Enclosed please find the Statement of Change of Registered Office or Registered Agent and check #181 in the
amount of $25 reflecting the filing fees for the above captioned entity. Please process accordingly. Thank you.

Your courtesy and assistance is greatly appreciated and should you have any guestions please feel free to call me at
561-478-2800 x107 or email: jlager@banyanrealty.com

1ed Legal Assistant

Enclosure
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1665 Palm Beach Lakes Blvd. = Suite 400 = West Palm Beach, FL 33401
Phone: 561-478-9800 = Fax: 775-371-4264




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Banyn Trust Holdings, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jill M. Lager

(Name of Person)

Banyan Realty Advisors o =

(Firm/Company) Lo Rt

= B

3 g
, y RFT
1665 Palm Beach Lakes Blvd., Suite 400 —~ gﬁlr‘;
(Address) % '?_:,;gﬁ

w

2 %3

N o

West Palm Beach, FL 33401 @ &
(City/State and Zip Code}

For further information concerning this matter, please call:
Jill M. Lager

at ( 561 y 478-9800 x107
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

(] $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comlpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Banyan Trust Holdings, LLC

2. The mailing address of the limited liability company is : 495 N. Kefler Road, Suite 301,
Maitiand, FL 32751

12/23/03

LO3000055390
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registeréd office address as shown on the records of the
Florida Department of State:

Louis E. Vogt
Name
707 Mendham Blvd., Suite 201
Address

Orlando, FL 32825

o =
(oo =

City, State and Zip = %fé
6. The name and address of the new registered agent and/or office: :? g‘g,,_‘
- AR
Louis E. Vogt 1= %;g

Name = g:g

495 N. Keller Road, Suite 301, ? 3

Florida street address (P.O. Box NOT acceptable) P4 %’::m

Maitland FL. 32751
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability pémpany or as otherwise provided in the articles of organization
or the opgrating ag ed lighsity company.

~
(Si gnatuWemB’er or authonzed mpwﬂﬁ of a member)

Louis E. Vogt
(Printed or typed name of signee)

I hereby accept the appointment as reﬁister{ed_
c%?‘? [y'with the provisions of ail stqtules relati
a

am familidr with and-dycept the obligat
Cﬁrpter 08, B, 5O documenyis
address, I her 0.

rformance o uties,
ns of my position as reg:jsz‘erefggje:nr as provic%% or in

tled to merely reflect a change in the registered office
:agﬁ company hgs ggen notiﬁeagin writingg this chc{r]t‘ge.

agent iazend agree lﬁgct in this capacity. I further agree to
to the proper and complete fr

X' (Signature of Registered Agent) ~ 7

Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



