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BANYAN
REALTY
ADVISORS LLC

Via Federal Express

July 30, 2008

Florida Department of State

Division of Corporations

2670 Executive Center Circle, Suite 100
Tallahassee, FL. 32301

Phone #850-245-6051

Re: BANYAN REALTY MANAGEMENT INC
DOCUMENT #P04000114609

To Whom It May Concern:

Enclosed please find the Statement of Change of Reqgistered Office or Registered Agent and check #1475 in the
amount of $35 reflecting the filing fees for the above captioned company. Please process accordingly. Thank you.

Your courtesy and assistance is greatly appreciated and should you have any questions please feel free to call me at
561-478-9800 x107 or email: ilager@banyanadvisor.com

Sincerely,

iy

rtified Legal Assistant

Enclosure
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FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Banyan Realty Management, Inc.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address: 501 N. Magnolia Avenue, Orlando, FL 32801

3. The mailing address (if different):

4. Date of incorporation/qualification: 8/5/2004

Document number: P04000114609

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Louis E. Vogt

495 N. Keller Road, Suite 301

Orando, FL 32835

! st
?
6. The name and street address of the new registered agent (if changed) and /or registered office f‘l,'.'.?i
(if changed): b o
€5
Louis E. Vogt mg
Ly
501 N. Magnolia Avenue g
(P.O. Box NOT acceptabie) -
= 4
Orlando, FL 32801 5
e
The street address of its .re%istercd office and the street address of the business office of its registered age®
as changed will be identical.

3

| orized by resolpfion duly adopted by its board of directors or by an officer so
authori th the ratiog A4S been notified in writing of the change.

Louis E. Vogt, President
{Frinted or typed name and tilie)
I hereby accept the appointme registered agent and agree to act in this capacity.
I furthe):' agree fo carggl with the ro%isio of al sraty:egelarive to the propgr and complete performance
y my duties, and I am familiar with and dccept the obligation of pgy position as registered agent. Or, if this
bcument is being filg, to reflegf a change in thé registered office address, T heveby confirm that the
corporgtion has béaggifiotified in g of thie change.

., o, -22-0&
1gnature of Kegistered Agw (Date)

If signing on behalf of an entity:

Louis E. Vogt
{Typed or Printed Name)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2E045 (8/05)
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