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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LI.-T\BILI'I'Y COMPANY

Pursuant 10 the previsions of sections 6030114 or 6030116, Florrda Stames. the wndersigned fimited liahifio: company
submits the folfowing siatement i order o change its regisiered office or regivtered agent. or both, in the State of
Ferida, '

BANYAN SEBRING LLC

I, Name of the himited Liabiliry company:

1062 LAKE SEBRING DRIVE 235 NFEDERAL HWY
2. (a) ()
Principl office address of lknuted labilits companys
(Noge; MENT BENTREED ADDRENY

SEBRING, FL 33870

Maifing address ol fiuted linbiliey canpany:
{Noter MAY BE POST OFFICE BOX)

STHFLOGR SUITE 808

POMPANO BEACH, FL 32062

3232022

LLZ2000147427

i Date of filingfregistration in Florida 4. Document number

() RTC INTERMEDIATE HOLDINGS 1L1.C
=0 {u

Registered Agent and Registered Otfice shown an the records of the Florida Dept. of S1ale

225 N Federal Hwy

Registered Otlice Address (ATUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEMW ister i es5’ ‘-—n - X U
. : C_ﬂ_{ (Y-}
) 3 d
m e |

NEW Repisiered DMice Addrese
1200 Soush Pine Ishand Road

Planiation Kl RERNE

It the Himited liability company is not organized under the lews ol the State of Florida, ivis hereby conlinned that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
dzent will be sdenticaf. Or, m the case of a Flonda limsted Liability company, i is hereby confimned that the chungeds)
was‘were authorized by an affirmative vote of the membiers of the limited liability company ar as otherwise provided in
the articles of organization ov the operating agreement of the limited liability contpany .

)

W ] Kathrn MeBride

Signatare of  member or authorized represeniative of a member ]

Primted ar typed name of signee

Ihereby aceept the appomiment ax registered agent cm!i cree (3 dot in s capactiv, 1 further agree 1o compdy wiil the
provisions of all siatures refaiive ro the proper and compgleie performance of my duties. and ! .am famifiar wni: and aceept
the abligations of av position ax registéred agent as provided for in Chaprer 605, 180 £, if thas dociement iy pemg filed
te merely reflect a change m the registereed office address, Thérehy confirm the the timned ahiluy comipeny hos béen

neviftedin writing of this chunge. ’ . ) ' '

Qv C T Corporation System 7, snie Preda,
- " ‘ !

Signature of Regrstered Agenl  Natalie Pickens, Assistanl Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, I'1. 32314
FILING FEE: 525,00
INEIS I8 {2/14) '
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