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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

1
company submits the following statement in order lo change ils registered qffice or registered agent, or botﬁl,)

int the Siate of Florida. 5
1. Name of the limited liability company: RELIANCE-LOVENLUND FLORIDA 2, LLC ’é\ ’36;
2. (a) Principal office zddress of limited liability company: 20 Battery Park Avenue, Suite 305 ‘Q” ‘?ﬂ%ﬁ?_“
(Note: MUST BE STREET ADDRESS) Asheville NC. 28801 D Yoc
Pt
3 3%
(b) Mailing address of limited liability company: _ZO_BﬁﬁmgﬁEaﬂLAxmm,.Smie_’«\.Oj_ a 2
(Nete: MAY BE POST OFFICE BOX) _Asheville NC 28801 . %
'.p [%
03/30/2004 104000024023
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 Q. Jackson
Registered Office Address: 805 E. Broward Boulevard
Sutie 200

Ft. Lauderdale. FFI, 33301

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

NEW Registered Agent: Corporation Service Company
NEW Registercd Office Address: 1201 Havys Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFI.32301

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby confirmed
that after 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, if 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
limited ligbility company.

(gignaturk\of a member or authorized representatitd of a memberh

Blanca Lozada, Authorized Person
(Printed or typed name of signee)

! hereby accept the appointment as registered agent and acree 1o get in this capacity. ! further agree to
% ﬁe provtg‘x%ons of all sta_tui%s relat 'vg to the pr(‘)ggr?er anc? corzplete p%‘for%ang of my é" ies, and ]

comply ?)flht

am familigr with and accept the obligations of m ition gs registered agerit a8 proyided fo apter 608,
”fS'F Or, ;"fzhz's dqc’u_ment_‘z.ps é@ing Sted fo ﬁerelyyrgﬁg!c; a chazggefi;z the reggistereg office add;eg?v, 1 hg'egy

confgm that e{{zleog éeg/ {zab&)oli%rgﬁamy as been notified in writing of this changeé.

By: h Sk g X A

. )] -
(Signature of Registered Aget) (Grace . Kirby, Aksistant VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



