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

furs}mm fo the lsions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tability com submits th }[i}h’ ing statement in order to change its registered office or registere

agent, or both, in the State of orida,

1. The name of the Jimited liability company is: Lane Realty Construotion, LLC

2. The mailing address of the limited liability company i3 :

11380 OLD ROSWELL ROAD, SUITE 100 ALPHARETTA GA 30004
01/27/2005

MO05000000423
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:

NATIONAL CORPORATE RESEARCH, LTD., INC.

Name
516 E. PARK AVE,

Address
TALLAHASSEE FL 32301 US

T 2
b= J——
Ty, Binte and Zip rr:rsfg Fﬂ1 b{ﬁ} N
6. The name and address of the new registered agent and/or office: Z&H @ mm
. PR L =7
NRAI Services, Inc. j ’ff = ‘,';F.-.,
Name ﬂ:'.c;w z ks
2731 Executive Fark Drive, Sulte 4 pi 0}‘ g E"ﬁé
Florida strect address (P.0, Box NOT acceptable) Do
DZ W
Om O
\\eaton - FI._33331 R
City, State and Zip

If the limited liability company is not organized under the laws of tho State of Florida, it is hercby
confirmed that after th h

e change or changos 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 limil
liability company, it is hereby confitmod that the change(s) was/were authorized

of the membeors of ]

or the operating agreement of the limited liabih}tfy company.

ted
by an affirmative vote
the limited liability company or a5 otherwise provided in the articles of organization
/[8/Bxig J, Hade

(Signature of a member or autharfzed roprosofitative of & metbisr)

Etie J. Hada
(Printad of Iyped nate of Algnoo)
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co. Iy company Has
NRAI er\dc%gﬁ)l}n’c. -’!ﬁ m ¥

S B e h%ﬁé’é'
een not dgin writing gftﬁifv chidnge.
(olghntar of Roglatered Agen
Jannifer Mafll%. Asslatant Ssecreta
Division of

80rporntions, P.O. Box 6327, Tallahasseo, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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