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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: M.J. Lane, LLC
{Name of Limited Liability Company)

Bear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Stefan R. Shubert

(Mame of Person)

Fisher, Tousey, Leas & Ball, P.A.

{Firm/Company)

501 Riverside Avenue, Suite 600

{Address)

Jacksonville, Florida 32202
{City/State and Zip Code)

For further information concerning this matter, please call:

Stefan R. Shubert at ( 904 ) 356-2600
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Biviston of Corparations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallghassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compary submits the ﬁfoﬂowing Statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: MJ. Lane, LLC

2. The mailing address of the limited liability company is : 308 London Hill Rd. West .
Woodbine, Georgia 31569 )

01/07/2004 .
3, Date of filing/registration in Florida

L040000016986
4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Fisher, Michael W

g o

Name
One Independent Drive, Suite 2600
Address
Jacksonville, Florida 32202
City, State and Zip 2

6. The name and address of the new registered agent and/or office:

Fisher, Tousey, Leas &WBail, P;\

Name
818 North A1A, Suite 104 e

_ Florida street address (P.O. Box NOT acceptable)

£0: Hd 01 d3SL0
A
K
A

Ponte Vedra Beach g, 32082 _
City, State and Zip

H 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 Florida street address of the registered office
and the business office of the registered a

nd t fic é;ent 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 ogf_;wff!imited liability company or as otherwise provided in the articles of organization
or the opergii eemment of the limifed liability company.

o SUTHeRTED AEPAESETATIVE
{ Signature/af & member or authorized representative of a member)

MICHARL W. FISHER | puznotizess 18 pressiertive
{Printed or typed name Ofs-i@;e_e) . .- - =

| capacity. I further agree to
; y eg relative to the proper an compiete eajgrmance af my quties,
an familiar wii ani ,acgepff e obligations of my position ag registered agent as prgwdeg or i
g}a ter BOS, F.5, Or, if this document is ,elgtg iléd 16 merely rg/{ec.raq nge 11 the regi tgrc office
ress, 1 hereby confifm that the (imited liability company ¥as been notified in writing ofgt is change.
—~ PAES 10EA+ , . _ .
Stgnature of Repistered Agent )
{Signature of Registere Agent} BEVERLY H. FUﬂTiCK - ft:f.f;ogﬁ-(
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I hereby aceept the appointment as registered geent and agree 1o act in this
ccm(ﬁ )J;s;[ tf% prov%?ons of all stqtu g o g £
aq
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