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STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submils the following statement in order to change its registered office or regisiere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __Lane- Lk L.L.C.
2. The mailing address of the limited liability company is :

81y Cowm.g Club da
— H&A'ﬂ-h X 15032
Magen 12, 1448 L92000000362
3. Date of filing/registration in Florida 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:

SosSa~lae

Name o -
W20 Ly oree. St = =
7 Address oy
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() City, State and Z1p DT ™ 1{:
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6. The name and address of the new registered agent and/or office: ’: TEF o
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e 2720 S oziand Fovest DR * 20

Florida strect address (P.O. Box NOT acceptable)

Coaiand A P 3339
City, State and Zip

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 Florida street address of the registered office
and the business office of the registered aglznt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
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(Signature oﬁ\meyyer or authorized representative of a merber)

DA vid 8. Lavé
(Printed or typed name of signee)
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B as regzstﬁre agent as provided for.in

1ent is being filed (o merely rgﬂect acl arégga in the registered office

by\confirm that the limited liability company Has been notified in writing o this change.

s, N
(Signature oL He; Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



