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2 COVER LETTER
TO: Repgistration Section
Division of Corporations
SUBJECT: Parkland Lane, LLC

Narne of Limited Liability Company

Dear Sit ot Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mattet to the following:

Josle Soransen

Name of Person

InCorp Services, Inc.
Firm/Company

2360 Corporate Circle « Suite 400

Address

Henderson, NV 89074-7722
City/Statc and Zip Code

E-mail address: (1o be used for TUtOre annual repart notification)

For further information concerning this matter, please call:

Josie Sorensen at (800) 246-2877
Nate of Person _ Area Code & Daytime Telephone Nutnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Comorations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314
Tallahasgee, Florida 32301

Enclosed is a check for the following amount;

[/]525 Filing Fec - [C] 855 Filing Fee & Certified Copy

INHS38 (5/08)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Parkland Lane, L1 C

Name of Limited Liability Cotmpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retutn all oofmspondence concerning this matter to the following:

Josle Sorensen

Name of Person

InCorp Serviges, Inc.

Fim/Company

2360 Corporate Circla + Suite 400
Address

Henderson, NV 88074-7722
Chiy/State and Zip Code

E-mail address: (fo be used tor future annual repart notlitcation)

For further information concerning this matter, please call:

Josie Sorensen at (800) 246-2677
Name of Person - Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2651 Executive Center Circle Tallehagsee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[/]8$25 Filing Fec [} 855 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiabiliry cgmﬁany submits the following statement in order to change its registered office or registered
oin,

agent, or in the State of Fiorida.
1. Name of the limited liability company: Parkland Lane, LLC
2. (a) Principal office address of limited liability company: ... POSEPON
" r l:_: -
(Note: MUST BE STREET ADDRESS) 156 Riverside Drive ¢
Deerfield, IC 50015 US %"" i
o ‘:r:'.l O
(b) Mailing address of limited liability company: M A P
T (ete: MAY BE POST OFFICE BOX) R e o=
eerneld, US o ‘;»N J—
10/11/2011 111000116460 EF?-": o
3. Date of filing/registration in Florida 4, Document numbet

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: . MILLER, JULIE
Registered Office Address: 6775 Newport Lake Circle
Boca Raton. FL 33496
(b} Enter name of NEW Reglstered Agent and/or NEW Registered Office address:
NEW Registered Agent: InCom Services, Inc.
NEW Registered Office Address: 17888 67th Court North
(MUST é% FLORIDA STREET ADDRESS)
Loxahatchee FLJIIATO

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirrmed that after the change or changes are made, the Florida 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 operat ent of the limitcd liability company.,

tugt: of & mermbser or-adthorized representative of 2 membor

USR] gpzn)
Prmited or typed name of signes

fje t the appointment as registered agent a lo get in this capacifty, rther agree to
o rivb%ft "f e pra_pﬂons oj’fm st trvff gige to f. epmg,{é’f and comp e!fe gg‘grzar{ e 0, ug';s.
grd 1 gen fmilicr with and gecept the obligations of my posiiion ag registered agent as pr for.in
iptey 008, .S, Or, if ¢ ent is Geing filéd (o merely reflect @ change tn the tered office
: iabtlity company has been notified in writing 0f this chinge.

reby'conﬁ:'m t’fat‘t) e iimited
Al pi\ behalf of InCorp Services, Inc.
ed Agent \ .
Division of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS 1§ (05/08)



