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COVER LETTER

TO: Regisiration Section
Division of Corpomtions

LANE MCYVICKER LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondance concerning this matter to the following:

Perleny Hrunkaj
Nams of Persoa
National Financial Partners Cotp,
Firm/Conpany

300 W. Madison Street, Suite 2400
Address

Chicago, IL 60661

City/Stute und Zip Code

divankaj@nfp.com
B-miwil 803rvas: (U6 be wacd FoT TLhAre RINRE] rencr Nolircation)

For further information concerning this matter, please call:

Datlene Hrankej at f312 ) 085.5100
Neme of Porson Area Codo & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS! .
Registration Ssction Registration Section
Division of Corporations Division of Carporations
Clifton Building P.0. Box 6327
2661 Bxecutive Center Circle Tallzhasseo, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

0 $25 Filing Fee O 355 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pug.fuam 1o the provisions of sections 608.416 or 608.508, florida Statutes, the u
Liability com ubmits thg

r#erslgmd limited
ny i EF Howing statement in order to change s registered ojjics or registers
agent, or both, in the State of Florido.

1. Name of the limited liability company: LANEMCVICKER LLG

2. () Principal office address of limited liability company: 40 WALL STREHT
(Note; MUST BE STREET ADDRESS) NEW YORK, NY 10005

(b) Maiting address of limited liability company:
{Note: MAY BE POST OFFICE BO£§

09/182006
3. Date of tiling/reglstration in Florida -

MO6000005126
4. Document number

5. (a) Registerad Agent and Registered Offico shown on the records of the Florida Dept. of State:

Registered Agent: _Hayden- Kaplan Deanny
Registered Offics Address:

4440 PGA Bhvd,

‘Palm Beach Gardens, FL 33410

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporstion Systam
NEW Registered Office Address: . 1200 South Pine lsiand Road
LUST BE FYORID4 STREET ADDRESS)

Plantation

,FL 33324
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 chandges are made, the Florida street address of the registered office
and the business office of the reglstered agent will be identical. Or, in the case of a Florida limjted
liability company, it is hergby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited | abﬂir{ company of as otherwise provided in the articlss of organization or
the operating 4 ;,‘ the limited liability company.
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Lovi M. Lieser, (11ce Presidomt
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