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CORPORATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000135
REFERENCE 287631 7468825
AUTHORIZATION
COST LIMIT 5700

February 17, 2010
9:22 AM
287631-040

7468825

NAME :

CHANGE OF AGENT

RELIANCE-ECLIPSE WEST, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XXX PLATN STAMPED COPY

CONTACT PERSON:

Heather Chapman -- EXT# 2908

EXAMINER:




a -~ "

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

Pursuant fo the ‘provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
com agy submils the following statement in order to change its registered office or registered agent, or both,

in the State of Florida. EZR

5 G
1. Name of the limited liability company: RELIANCE-ECLIPSE WEST, LLC ?A 'E?;,‘a?? -
Q(‘ > “.f ~
2. (a) Principal office address of limited liability company: _2() Battery Park Avenue Sinte 3035 6)/ c‘g;“d;‘ :
(Note: MUST BE STREET ADDRESS) Asheville NC 28801 &£ %;L‘f‘
' Pe)
- "%’;}\;
(b) Mailing address of limited liability company: 2 Q’;,P
(Note: MAY BE POST OFFICE BOX) Asheville NC_28801 '
07/26/2006 106000074119
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, FL. 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 JFL 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 changés 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
liabi]i? company or as otherwise provided in the articles of organization or the operating agreement of the
limited Li ihty company.

da, Authorized Pers
(Printed or typed name of signee)

L hereby accept the appointment as vegistered agent and agree 1o gct in this capacity. [ furiher agree to

com ‘iy}\}zr(ir the provg‘itzm.s' of all st _tué_s relot 'vég to Ila1g pré%er an;? ca?lete pévtﬁar'%aﬂff; of my r%ﬁfes, and ]

%rrgﬁ%u iar with and accep! éhe_e obligations o 71y pasition ci's regz.gterﬁ agent as provided jor in apteg 608,
W, Or, ;’[r i df_cu_me 1S being filed to merely vejlect @ change in the régistered office address, I here

iability Pompany has been notified in writing of this changé.

o hokation Servi %
R SR
(Signature of Registered Agent} (Grace F. Kirby, Assistant VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (05/08)



