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COVER LETTER

TO: Registration Section
Division of Corporations

sumsecr: BANYAN EDUCATION, 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:

James M. Farwell Jr.

Name of Person

BANYAN EDUCATION, LLC

Firm/Company

611 NE 14TH AVENUE #106

Address

FORT,LAUDE‘RDALE, FL 33304

City/State and Zip Code

jmfarwell@gmail.com

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

For further mf'onnatlon concerning this matter, please call:

James M. Farwell Jr. | 239 /936-4515

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
 Registration Section Registration Section
Division of Corporations_ . o .~ Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasscc, Florida 32314

Tallahassee Flonda 32301
i v _.'_,,: ‘; ) L. N -}'-'; [ .-"r

Enclosed is a check for the followmg amount:

® $25 Filing Fee ‘ QO $55 Filing Fee & Certified Copy

INHSI18 {(5/08)
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FLORIDA DEPARTMENT OF STATE TALLAHASSTE, FLERIDA
Division of Corporations

October 8, 2013

JAMES M FARWELL JR

611 NE 14TH AVE

# 106

FT LAUDERDALE, FL 33304

SUBJECT: BANYAN EDUCATION, LLC
Ref. Number: L13000116314

Upon receipt of your letter and/or check(s) totaling $50.00, no document was

found. Please send your document with any fees due to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concermng the filing of your document, piease call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist llI Letter Number: 613A00023645

www.sunbiz.org
Divicion of Cornoratiorne - PO ROYX 6227 . Tallahacene Florida 22314




,. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
*° BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the f[o

Howing statement in order to change ifs registered office or registered
agent, or both, in the Staie of Florida. ~ 4 d

1. Name of the limited liability company: F;am;an Educatiom, LLT

2. (a) Principal office address of limited liability company:_ 215 {_Ceystar Deasg
(Note: MUST BE STREET ADDRESYS) Foct M‘:‘”‘S ~F 3390 %

(b) Mailing address of limited [iability company: 215

Cryssal _Deroue
{(Note: MAY BE POST OFFICE BOX)

Fork M\-!c(sl f—PL 33403

8/16/2043
3. Date of filing/registration in Florida

L13000116 3LY

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flofida Dept. ofState:

Registered Agent: Samas MPchel Favgetl Te

Registered Office Address: ENWE MY Aveape H10L
fort lalocdae L $3304

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Oftice Address: 215) Ceys+dl Drive
(MUST BE FLORIDA STREET ADDRESS)

fevt Myers JFL_$290%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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 Efpridadimited

liability company, it is hereby confirmed that the change(s) was/were authorized by anraffirdiative vote of
the members of the limited lrability company or as otherwise provided in the artlcles;{;?org@zatlﬁfg*@r
the operating agreement of the limited liability company., =

R Rty -
y [N - rm‘
wWQ-Q : tiy< wn ¢
Signhbure of a member o authorized representative of a member , . e §
M. L, L . \ A —r Y
3 - : ' N N g f:’; e U
AwWeS  ATAde dvwel\l O, adeing Mg oo e

Printed or typed name of signee - o g

! hereby accept the appointment as registered agent and agree (o gc! in this capacity. [ further agree to
complywith the provisions of all siqtules relative h:)f]he proper and complete perforimance of ‘y‘iy rties,
aq Tam familiar with and dccept the obligations of my po.m/ona regisiere agen[’ as provided for.in
Chapter 808, F.S. Or, if this dncmf.em fs ‘eagg Jiléd 10 merely rg[fecr a change in ihe regi rﬁred o_/jf':'ce
address, [ hereby confirm that the limited liability company has been notified’in writing ojs this change.
<l ot -

Sigpature of Registered Agent

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

INTIS18 (05/08)



