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12122023573 From: Kimberly Laughiey
STATEMENT OF CHANGE. OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of Gtorgis

in order to change its registered office or registered agent, or both, in the State of Florida.,
1. The name of the corporation:
2. T'he principal office address:

LANIER SHUTTLE AND VALET INC.

233 Peachtree Street NE Harris Tower — Suite 2600 Atlanta, GA 30303
3. The mailing address (if di{ferent):

Attention: Legal Department ¢/o Impark. Suite 300
1 West Cor
4. Date of incorporation/qualification:

ritish C
1272772010

lymbi

Document mumber: | 0000005664
Florida Department of State: (If resigned, enter resigned)

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

NRAI SERVICES, INC

1200 South Pine island Road Plantation, FL 33324
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6. The name and street address of the new registered agent (if changed) and /or registered office "_E._ x5
(if changed): i =4

C T Corporation System . o

1200 South Pine Isiand Road
P.O. Box NOT scceptable
Pluntation, Florida 33324
The street address of its re

as changed will be idcnticzﬁ

authorize

istered office and the street address of the husiness office of its registered agent

Such chanpe was authorized by resolution duly adopted by its board of directors or by an officer so
y the board, or the corperation has been notified in writing of the change.

L i

Sl Lok

Todd Brosius, Director, President,
' Treasurer and Corporatc Secrctary
5|g:mutﬁbfa§ olficer or direcior Prinied o 1yped name xad tile
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the {7 ovisions af%! staiutes relative to the proper and complete performance
5{ my duttes, and I am familigr withlard accept the obligation of .r?'p sition as registered agent, Or, if this
ocument is bemg_ﬁ!ed merely lect a change in the regisiere oﬂgce address, ] hereby confirm that the
corporation has been notifigd i ting of this change.
C T Corporation System :
By: 07/3172020
Sigmalure of Re, of Agent - Dole
If signing on behalf of fafl entity:
Jennifer Kurz, Asst Secletary
Typed or Printed Name
* & FILING FEE: $35.00 * * *
CR21045 (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
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