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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR MGISTEWWNT OR
BOTH FOR LIMITED LIABILITY COMPANY -

iy , - S5 h 10 20
Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statufgl 23] um:c.l'e ened limited
liability company submiis thé following statement in order 1o change its registered office.or. reghfered
agent, 'or boih, in the State of Florida. Ll AT Ut 3 -

) : cc FLORIDA
BANYAN ESTATE HOMESILIHTED LG

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 100 SOUTH THIRD ST.
-COLUMBUS OH 43215 -

121282001 B __M01000002816
- 3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
- BONNETTE, SCOTT -

Name
5500 VILLAGE BLVD., STE. 2(10

- Address
WEST PALM BEACH FL 33407
City, Statc and Zip

6. The name and address of the new registered agent and/or office:

DEBORAH L. KRINER

Name
5500 VILLAGE BLVD., STE. 200
Florida street address (P.O. Box NOT acceptable)

WEST PALM BEACH FL 33407
‘ ‘ City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lLiability company or as otherwise provided in the articles of organization or
the operating agr%ent of the limited liability company. .

- % gnatore of a_member or authorized representative of a member) e

James A. Rutledge, Authorized Representative
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agreeto qef in this capacity. I furiher agree to
e ‘l}‘ﬁu‘t ;f}% proyt‘hg‘?ons of a'ﬁ sz‘atu?efs's ref:z{z’végro the pro’ggqr amg'l complete & or%ang; of my %ﬁi_es,
% £ red ageni as provided for in
a

idr with and degept the obligationg of my poszt;on as regzsrﬁ
gpter GOS8, I ¥ orument is Deing filéd 10 merely reflect’a change in

? the registered office
dress, I he at the iimited liability company has Been nofified in writing ‘gjssz change.

Zgg am fami

{Signature of; EﬁstercVAgent)y
) Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/09) FILING FEE: $25.00




