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CORPORATION SERYICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

ACCOUNT NO. 120000000195

REFERENCE

7468825

AUTHORIZATION

COST LIMIT

February 17, 2010
9:28 AM
287631-110

7468825

NAME :

CHANGE OF AGENT

RELIANCE-SANDALGROVE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY <y 2

OLn

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limt‘teiﬂ,@qbiﬁ%fﬁ”‘) -
company submits the following statement in order to change its registered office or registered agent, o@ol LS AP

in the State of Fiorida. et ('c
2
1. Name of the limited liability company: RELIANCE-SANDALGROVE, LLC ,9} %‘2,
‘Z)\’ c.‘-
2. (a) Principal office address of limited liability company: 20 Batiery Park Avenue, Suite 305 < ‘@},r
(Note: MUST BE STREET ADDRESS) _Asheville NC 28801 g °

(b) Mailing address of limited liability company: 20 Baj;te% F‘Eark Avenie, Suite 305
(Note: MAY BE POST OFFICE BOX) Asheville, NC 28801

04/29/2002 102000010231

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Robert O. Jackson
Registered Office Address: 805 E. Broward Boulevard
Sutie 200

Ft. Lauderdale, FI. 33301

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JF1,. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afler the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by 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
limite hazgty company.

(Signature of @ member or euthighized regescntativc'?)f a member)

Blanca Loz uthorized Perso
(Prnted or typed name of signee)

I hereby accept the appaintment as registered agent gnd agree to get in this capacity. 1 further agree to
cojnfly?ith t}% prov %%m ?jt” hcg’ statules relat 'v§to the pré%er ang complete pée'for%ap&? of my duties, and I
amiliar with and acce o

am bligations o sition as registered agent as proyided jor in Chapley 608,
F. v, }zf ! xigdizcu_mf{lt_g being }rfg to mereylyyr‘g ect a changge,i_nl e eg ist reg office aiddress, I }%z;egy
conf@rg r{) at ¢ 4 gerv:i’xgbt company Has beew notified in writing of this changeé.

By: \
(Signaturs of Regltered Agont) Grace E. Kirby, Assistant VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



