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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617, 0502, 607.1508, or 617.1508, Florida Statutes, this
stalement of change is submitied for @ corporation organized under the laws of the Stare of Deleware
in order ta change ils registered office or regisiered agent, or both, in the State of Florida.

. The name of the corporation; _ RIELF, INC.
2. The priocipal office address: 880 CARILLON PARKWAY

PO BOX 14073, STPFETERSBURG FL 33733

3. The mailing address (if different);
Document number: F98000000413

4, Date of incorporation/qualification; 91/23/1998
5. The name and street address of the current regisered agent and registered otfice on file with the

Florida Department of State:
GODBOLD, R.5.

880 CARILLON PARKWAY
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ST. PETERSBURG FL 33716
6. The name and street address of the new registersd agent (if changsd) and /or registered office

(it"changed):
C T Corporation System

c/o C T Carpomtion Systen, 1200 South Pine Island Road
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Plaatation, Florids 33324
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1Feby accept the appointment as regisiered agent and agree (o act in this capacity.
! ﬁ;rthg- qgre'g ig mﬁé’r with tha ra'gisions of all smmmg;eiaﬁve 1o the propgg ang cor
my dutiés, and I gni ﬁm:liar with gnd aceep! thy obligation of m{y position as regisiere
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en notified in Jriljsg of this change.
(Dute}

g
df cument is bein
corporation i

T Corporatl

By:
(Signaiarc pislercd Agent)
If signing on W m
(Typud o1 Prinind Nume}
* + * FILING FEE: §35.00 * * #
MAKE CHECKS PAY ABLE TQ FLORIDA DERARTMENT OF STATE

MAIL T0; DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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