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COVER LETTER

TO: Reglstration Section
Division of Corporailons

supircT; NHBanyan Cay Manager, LLC
: Nomes of Limited Linbility Company

Dear Sir or Madam:
The enclosed Reglstared Agent/Registersd Office Change and foe(s) are submitted for fillng.

Please return all correspondence concernlng this matter to the following:

Josle Soransen
Name of Person

InCorp Services, Inc.

Firm/Company

e o

S
3773 Howard Hughes Pkwy - Sulte 5005 § = &2 -‘r-]
Address : a oo p—
oo T
l.as Vepgas, NV 8B168-8014 . :‘ £ o i““r]
City/State and Zip Code _y o 3

. e T o
TR
P Y

documents@Incorp.com
E-mall address: (fo be used for future annual roport notification)

For further information cenceming this matter, pleaso call;
y 800-248-2677

InCorp Services, Inc. at ¢
Neme of Person Arna Code & Daytime Telephana Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Bullding P.0, Box 6327
2661 Executive Center Clrole Tallahassee, Florida 32314
Tallghassee, Florida 32301

Enclosed is n check for -ﬂm Tollowing amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

TNHSLE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant {o the provisions of sections 605,0114 aor 605.0116, Florida Statutes, the undersigned limited liabili company

j'rz;bggs the follawing stateiment in arder to change Uty registered affice or registered agent, or both, in the Stata af
orida,

1. Name of the limited ltability company; NH Banyan Cay Manager, LLC

2. (8 600 8TH STREET 8 () 000 BTH STREET 8
Princlpal offics nddrecs of limitsd Uability company: Malling addrees of limited Hnblikty company:
@bt MUSTHRSTRERT APPRESS) erte:
KIRKLAND, WA 88033 KIRKLAND, WA 88033
11132015 116000102758
3, Date of fillng/registration [n Flotida 4. Dooument number

5. () CORPCRATION SERVICE COMPANY
Ragistered Agent and Registared Offics shown on ths reoards of the Florida Dapl. of Stata:
1201 Hays Street
Reglatered Office Address  (MUSTBE FLORIDA STREET ADDRESSI

et
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n TND
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o
Tallahassee ,FL, 32301 T R LI
:> ;‘E c’a L A
(ty InCorp Services, inc. e oy
Entor nunc of NEW Regiatered Azent endior NEW Reistersd Olllce adirent M, i
g .
o O
17888 87th Court North Slow
NEW Registerod Offieo Address: EER
T [y ]
Loxahaichee . FL 33470

If the limited liability company is not arganjzed under the laws of the State of Flerida, it is hereby confirmed that after
the chn.nﬁe or changes are mads, the Florida street address of the registared office and ths business office of the registared
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the chan

e(s
was/were gatforized by an affirmative votg,of the members of the limited lisbility cotmpany or as otherwise pmvlﬁu(c:l {n
the arlic WWth of the iimited liability company.

o Patrick R. Colee
Signnture of & member or authorized mpreseatotive of o member — Printed cr typed name of signeo

I hereby accapt the appolniment as registerad agent and agres to act in this capactty. | further agrea to comply with the
oprs of c‘?fl Statufes refative to thcfgwo er aﬁggin camptffg 59 farmmce’of rg_ﬁutgs, a')::d I am familiar wit E‘z’m’ aceep,
er 605,

i

psition as registéred agent as prov ¥ in Ch F.S. Or, if this document Is bein lea,
to z}s i reflecta ‘f ¢ in the raggfered qﬁ?ece exs, ] hareby wqfﬂm that the lbniteaq;ab!llty company has bgz'gx
Ho o Wi g 4 chnaneg .
: osle A Sorenaen on behalf of Incorp Services, Inc.

isfon of Corporationse P.O, Box 6327¢ Tallahaasee, FL 32314
FILING FEE; 325.00
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