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CORAPORATION SERVICE COMPANY"

ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

XX

ACCOUNT NO

REFERENCE

AUTHORIZATION

COST LIMIT

February 17, 2010
9:27 AM

287631-095

7468825

CHANGE OF AGENT

I20000000195
287631 7468825
8700

CRDER DATE :

RELIANCE-MIDDLE RIVER, LLC

PLATN STAMPED COPY

CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY

Heather Chapman -- EXT# 2908
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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 Ir'ab:‘li}r{
com a‘srgy submits the following statement in order to change its registered office or regisiered agent, or-both,

in the State of Florida. A
. 2. o
1. Name of the limited liability company: RELIANCE-MIDDLE RIVER, LLC ’%\) ”’ég‘;\
E
2. (a) Principal office address of limited liability company: : o Sk
(Note: MUST BE STREET ADDRESS) _Asheville "NC_ 28801 o o8
»” (,z“
(b) Mailing address of limited Hability company: Jﬂj&anﬂq,ﬁﬂmmm&_&mjﬂi_ S T
(Note: MAY BE POST OFFICE BOX) _Asheville NG, 28801 o
01/12/2006 106000004087
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 T.. Broward Boulevard
Sutie 200

Ft. Lauderdale, FI. 33301

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

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

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFI1.32301

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 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 affinmative 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.

of a member or adthorized réircscmativc of a member)

cal a ized Perso
(Printed or typed name of signee)

I hereby accept the appointment as vegistered ageni and agree te got in this capacity. 1 further agree to

com, iy%:v_it ti?e pro:lggms of ali séqmgeg relativ§ fo the _prgper anj’ complete pfrfor?h)a;zge: of my ﬁcties, and I

an&)%mz iar with and accept the o 5g§nom of my position as reg:.gterﬁ agerit ag 61l(31‘¢')14'tafed or in Chapler 608,
[ ﬁect a change in the registered office ailldress, 1 hereby

F.S. Or ifthis documeny i being filéd to merely re

confgm tg;zt tize {3 'tean fraizé ’gom yﬂgs bgen notified in writing of this change.
By: orparation Service an .

e °; égis“";ﬁ Ag""‘g Grace g §irbv,‘Assistant VP

Division of Cerporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




