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Fax Audit No. H22000168223 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

BANYAN FAU LLC

(™Nane of the Limited Liabllity Company as it now appears on our records.)
(A Flarnla Limited Diabihty Company

TR T R .
January 26. 2022 and assiyned

The Articles of Organization tor this Limited Liability Compuny were tiled on

L22000029:452

Florida document number

This wnendinent is submitted t amend the following:

A. If amending name, enter the new name of the limited liability company here:

BANYANRPLLC
Tl new name nust be distinguishable and contain the words “Limited Lisbitity Compuany.” the designation “ELC” or the abbreviation "L.L.C."
Enter new principal offices address, it applicable:
- )
(Principal office address MUST BE A STREET ADDRESS) ) ,F:-b_-‘:
- = :‘:
it —
- ]
a7 _—
)N e
SOOMEE < S
Enter new mailing address, it applicable: G :
— i
(Muiling address MAY BE A POST OFFICE BUX) : i._,' -
e . -
B L
~e

B. If amending the registered agent and/or registered office address on vur records, ¢nter the name uf the new registered

agent and/or the new registered office address here:

e ————— A —

Name of New Registerad Agent:

New Reaistered Ottice Address:
Enter Flervid sireel afddre s

. Florida
Zip Code

Ciny

New Renistered Apent’s Sipnature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree 1o acl in Hhis capaciiy. [ further ugree to comply with the
provisions of all statuies relative (o the proper and complele performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agenl as provided for in Chaprer G035, K8 Or, if this docunient is

being fited 10 mevely reflect a change in the registered office addvess, | hereby confirnt thut the limited tability

compuny has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Auent

Fax Aucit No. H22000168223 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

Cladd

ORemove

ClChange

THAdd

O Remove

O Change

1A

B T T
PR pd
-

T ERemoxe
)

e (o}

¢ -u
'CHChaiage

v N3
- (]
Ol Addrs:

CJRemove

ClClunge

Claud

ORemove

O Change

Jadd

Fax Audit No. H22000168223 3
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D. If amending any other information, enter change(s) here: (ditach addlitionad sheets, if necessary.)

E L
Hd 01 A¥N 2202

|
]
"
|
]

2
[

I
.
.

20

(optional)
90 (Jays alter [ing.) Puisusnt o 605.0207 (3)(t)

will not be histed as the

E. Effective date, if athier than the date of liling:
(0 an elfeclive date is lisked, e dute owst be specitic and cannot be prior o date ol tiling or more ttin
Note: 17 the dale inseried in this hlack daes nar meet the applicahle statutory filing tequitemients, this date
Jocument's effective daie on the Departinent of State’s weeords.
The Ythth day after the

If the 1ecord specifics adelayed effeerive date, hiot not an effective time, at 12:0F am. on the carlien of: (D)

record i3 Nled.

Lay

|'\,
Dated

Signature of a member or mnhnrﬁ {iepresentanyve of o member

Joson. Sher

o Typed or prinied name of sighee

, : Filing Fee: $25.00
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