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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes,
submits the following statement in order to change its registered office or regist
l.

the undersigned limited liability company
ered agent, or both, in the State of Florida.
Name of the limited liability company: LANE LOAN RECOVERY, LLC
2. (a) c/o Wells Fargo Wealth Management

Principal office address of limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)

100 North Main Street, 11th Floar, MAC D4001-114
Winston-Salem, NC 27101

Maiting address of limited liability company:
(Nate: MAY BE POST OFFICE BOX)

10/31/2005

Date of filing/registration in Florida

LO5000106191
5. (a) GY Corporate Services, Inc.

Document number

Registered Agent and Registered Office shown on the records of the Florida Depi. of State:
777 S. Flagler Drive, Suite 500E
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ‘ri'g 2
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West Palm Beach 33401 —_ LR
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Enter name of NEW Registered Agent and/or NEW Repisiered Office address - ._._?.:
(] el
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Corporation Service Company
NEAW Registered Office Address:
1201 Hays Street
Tallahassee

1
;1,320

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 Flotida strect 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 liability company or as otherwise provided in

the articles of organization or the operating agrcement of the limited liability company.
fs/ Jill Cilmi

Signature of a member or authorized representative of a member

Jill Cilmi, Authorized Person
Printed or typed name of signee
[ hereby accept the appointiment as registered agent and agree 19 act in this capacity. [ Sfuriher agree to comply with the
provisions of all statules relative to the proper and complele performance of my duties, and [am famitiar with and accept
the obh%'atrons of my position as registered agent as provided for in Chapier 605, F.S. O
to merely reflect a change in the regigigred o,gice uddress, [ héreby conﬂf
notified in writing of this ¢ e.
(/PA } m |
Signarure of Regisfered Agent

r, if this document is being file
wn that the limited Tiability company has been
Corporation Service Company
Ami M. Casper, Asst. Vice President
Division of Corporationse P.(. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI138 (2/14)



