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FLORIDA DEPARTMENT OF STATE (BY:
Division of Corporations

December 1, 2015

BANYAN ESTATES HOMEOWNERS’ ASSOCIATION, INC

C/0 MIAMI MANAGEMENT, INC.,
1145 SAWGRASS CORPORATE PARKWAY

SUNRISE, FL 33323

SUBJECT: BANYAN ESTATES HOMEOWNERS' ASS@CIATION INC.
Ref. Number: N32637

We have received your docuriiént for BANYAN ESTATES HOMEOWNERS!

ASSOCIATION, INC. and your check(s) totaling $35.00. However; the enclosed
document has not-been filed and is being returned for the following correctnon(s)

Th riew agent must sign the acceptance statemient at the-bottom- of the: page.

Please return-your document, along with a copy of this: letter, within 60 days or
your filing will be considered abandoned.

If you: have any questions concerning the filing of your document, please call
(850).245-6050.

Diane: Cushing .
Senior Section Administrator Letter Number: 015A00025078

------

Ml By
ISBEC21 AMi0: 1,3

: Www.sunbiz.org
Division of Corporations.- P.Q. BOX 6327 -Tsdllahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FORCORPORATIONS

Pursuant to the provisions of seetions 607.0502, 617.0502, 607.1508, or 617.1508; Florida S_!m_‘z_z'fes,.lhis
statement of change issubmitied for a corporation arganized under the lms of the State of Florida
.in.arder.to change ifs registered affice or registerad agent, or both, in the State of Florida.

1. The name of the corporation: SANYan Estates Homeowners' Association, inc.

2. The principal-office address: ¢/o Miami Management, inc.

1145 Sawgrass Corporate Parkway, Sunrise, FL. 33323

3. The mailing address (if different):__

4, Date oﬁn@fporaﬁuhfﬂualiﬁc‘aﬁon: 06/01/1989 Document number: N32837

5, The name and street address of the current registered agerit and registered office on file with the
Florida Department of State: (If resigned, enter-resigried)

Bzkalar & Associates, P.A.

Corporate Center.

150 South Pine Island Road, Suite 540; Plantation, FL 33324

6. The name-and streét nddress of the new registered agent (if changed) and for rogistered office
(if chaniged):

Arthur E. Lewis, Esq.
Moskowitz, Mandell, Salim & Simowltz, P.A.

P.O. Box NOT accepiable

800.Corporate Drlve, Suite 500, Fort Lauderdale, FL 33334
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Thie street address of its ,rg:glistered office-and the street address of the business cffice-of its registéred agent,
as changed will bi identical,

Such-change was puthorized by fesolution duly adopted by ils board: of directors or by an officer so
authhnz'ed%y the-board, or tﬁey sorporation hag beel? noufred in writing of the change).(

BT IR & U | Dale Feisthammal, President
— \"L;Lﬁfg"n‘it‘;znf\:érkanm%r\u--l ot K PImied OF typ! nu'munn il J—
L hereby.accepf-the.appointment as registered agent and agree lp act in this capacity,

Fg z@r{&e}:{ agre%tb corgjgb; witg the pri 'xg:}sians,b{?qll St _u?'e.ﬁ-glﬁgive;ra the pro gr gr?c’i complete
performance of my dutics, and I ain familicr witfi and'accept the obligation. of mypoyition-as registered
agent, Or, if this docianent.is.being filed merely to-reflect.a change in the regisiefed office address, T
Hhereby-corfirm thecOPYorgHy .been not{fied It wrmngaj.g!his change. -

[ ecenrbir [, 20/5

Date

Fslgning on behalf'of an entity:

“Typed or Privied Nomo
* %% FILING FEE: $35.00 %+ *

MAKE CHECKS PAYABLE TQ FLORIDA DEFARTMENT OF STATE .
‘MarL, T0: DIvISION-OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIED4S (03/12)




