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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : TI20000000195
REFERENCE : 287 7468825 2
o %R
AUTHORIZATION : > ons
- S
® ot
COST LIMIT : § 25.00 P
————————————————————————————————————————————————————————————— = 20
Q2
ORDER DATE : February 17, 2010 P %}
»° P
ORDER TIME :  9:27 AM
ORDER NO. : 287631-090
CUSTOMER NO: 7468825

CHANGE OF AGENT

NAME : RELIANCE-MAGNOLIA POINT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXTH# 2908

EXAMINER:




$i

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
com agzy submits the following statement in order to change its registered office or registered agent, or both,
in the State of Flovida.

1. Name of the limited liability company: RELIANCE-MAGNOLIA POINT, LLC e \5’:’;;‘;
r;‘ “:1.‘
2. (a) Principal office address of limited liability company: 20 Battery Park Avenue, Suite 3()5’2\ (;E)‘/x -
(Note: MUST BE SIREET ADDRESS) Asheyille, NC_ 28801 P =T
” P
P Gat
(b) Mailing address of limited liability company: 20 Battery Park_Avenue,. Suite 305 '% 2
(Note: MAY BE POST OFFICE BOX) _Asheville NC 2880} o 2=
¢ @)
% %
04/30/2004 104000033363
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: 803 E. Broward Boulevard
Sutie 200

kt. Landerdale, FI 33301

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

NEW Registered Agent: Corporation Service Company.

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassce JFL 32301

1f the limited liability company is not organized under the laws 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, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
[iabih?‘ company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company,

ture of 2 member or resentalivesf @ member)

Blanca I.0zada, Authorized Person

(Printed or typed name of signee)

I hereby accept the appoiniment as registered agent and agree to get in this capacity. I further agree to

com y’?]_it t}% pmw{g%m of . a?l Sé _zui%_s relat ve {o the pré;er ang con:{p{c‘zte péafor?n)a;zgzz of my .’i%ies, and [
am familia Av_rrh and accept ghg o iganons of Ty Pposition gs regzs,terﬁ agent a3 growded or in Chapter 608,
FS Or, ;,f!t dfczqment_ 1s being filéd to merely reflect g change in the registered office atldress, | hereby
confEm that tne limited liability Zom has been nonﬂzd in writing of this change.

B ration seryige pa

{Sig;mr.un:o Registered Agent Gfacc E. Kirbv, ssisiant VP
Division of Corporations, P.Q. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

an

INHS18 (05/08)



