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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Starutes, the wmdersigned limited
liability company submity thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

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

2. The mailing address of the limited liability company is :
66656 GLENRIDGE CONNECTOR, SUITE 700, ATLANTA GA 30342

MOB0O0000421
4. Document number

01/27/200%
3. Date of filing/registration in Florida

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

NATIONAL CORPORATE RESEARCH, LTD., ING,

Name

515 E_PARK AVE,

Address

TALLAHASSEE FL 32301 US
City, State and Zip

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

NRAI Services, .

Name
2731 Executive Park Drive, Sulte 4
Flotida street address (P.O. Box NOT acceptable)

Weston FL 33331
City, Stats and Zip

If the Jimited liability company is not organized under the laws of the State of Florida, it is hercby
Florida street address of the registered office

confirmed that after the change or changes are made, the F1 ] |
and the business office of the registere aﬁ::nt will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed ;
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.

/fa/Bric J. Hade
(Signature of & member or authorized mpreasantative of a member)

Eric J. Hade

(Printed or typed name of signes)

1 hareby accept the appointment as registered agent and aeree to got in this capacity. I further agree 1o

con ?J" 'l/w‘th the rm,«'rp ‘Emy af all sk .m)% ref:;z‘vg o the prégar an compgte pr}org)mng of my lﬁ;ﬂgs,
fered agent as provided for. in
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¥/ pml 8 e th t? 'M'; ig' ] 1 t ] irf i3 ch
fa? 88, ye confirm (7} e Linte apliy com N as paen nolified in wrikin 3 crance.
KRAS Sorvieas. Ih y company 3 ge

(Signeture af Regiaterad Agent)
Jennifer Malik, Assistant Secretaéy
orporations, P.O. Box 6327, Tallahassee, FL. 32314-.
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