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NRAI CORPOFATE SERVICES /k/a CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT:

. DATE:

- REF. #:

CORP. NAME:

MICHELE HOLDEN

07/07/2011

000076.150910

BANYAN BAY LAND, LLC

( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

PLEASE RETURN:

( ) CERTIFIED COPY

( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

( )ARTICLES OF DISSOLUTION

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK () FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )} LIMITED LIABILITY
( ) REINSTATEMENT { )YMERGER ( ) WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
(XX)OTHER: CHANGE OF REGISTERED AGENT
» STATE FEES PREPAID WITH CHECK# ° 2_%22 5 BD FOR S ___25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

( XX) PLAIN STAMPED COPY
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AC AN
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR vy %‘LO%
BOTH FOR LIMITED LIABILITY COMPANY o g
2,
Pursuant to the provisions of sections 608,416 or 608,508, Florida Statwies, the undersigned limited ’}; ""j%a.
lability company submits ihe following statement in order to change its registered office or registered i ()
agent ‘or both, in the Stute of Florida, {p %
1. Name of the limited liability company: BANYAN BAY LAND, LLC
2. (a) Principel office addross of limited liability company: 201 ALHAMBRA CIRCLE
(Note: MUST BE STREET ADDRESS) 12THFI00R . .
CORAL GABIESFL33134 U8 =
(b) Mailing address of limited liability company: 201 ALMAMBRA CIRCLE
(Note: MAY BE POST OFFICE BOX) 12TH FLOCR
ORAL GABLES FL 33134 US
12/09/2009 1.09000117220
3. Date of filing/registration in Florida 4, Document number

5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: KERRIGAN, JUANITAL
Registered Office Address: 201 ALHAMBRA CIRCLE
12TH FLOO

CORAL GABLES FL 33134 LS

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: NRAI SERVICES INC.
NEW Registered Office Address: 515 EAST PARK AVENUE

BE FLORIDA STREET ADDRES, - .
JALLAHASSEE  FL32301

If the limited liability company is not crganized under the laws of the State of Florida, it is hereby
confirmed that afier the change or cha?es arc 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 Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liubility company or as otherwise pravided In the articles of organization
or the operating agreement of the limited liabifity company.

Yoo € NeATine,

Signature of & member or authorized represemative of a member

PATRICIA K. FLETCHER, AUTHORIZED REP
Printed or typed name of signee

I hereby accent the appointment as regisiered agent and agree to got In this capacity. I further agree fo
€o ‘[’ywi the rouﬁ?gm of%’ﬁ St mEa relf:[iv to ﬁe prc?‘r er am? complete !g- or%amj:zd (‘J{h 1y Juties,
am with and decept the odligationg of my ‘positjon as reg srﬁze a enLas c?;g or.in
¥ pler H0 Or_if this document,is Bei g}!edmmer yr?fectn ¢ r;gg n the registared office
qdaress, . q (igpilily company has Geen notifiedin writing fq this change.

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

INHS1K (N5/08)



