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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2018

ROBERT SPIELMAN
6619 S DIXIE HIGHWAY \
MIAMI, FL 33143 US

SUBJECT: RELIANT INVENTORY GROUP, LLC
Ref. Number: LO8000101466

We have received your document for RELIANT INVENTORY GROUP, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist || Letter Number: 318A00006236
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁ&jmﬂl Z;/V ) LL

Name of Litfited Liability Company

Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%M SPietien

Name oﬁ’erson

MMVI/EMWG‘?}W 2L

Firm/Company

6612 531)) ,wef/e@mg

Address

W/W/ Q 23/45

City State and Zip Code

FheStho LB Ao . Cm

E-mail address: (1o/be used for futfire annual report notification)

For further information concerning this matter, please call:

.
) w305 \ HY-22/3
Name 4f Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
i_l;bmgs the following siatement in order to change its registered office or registered agent, or both, in the State of
orida. -

1. Name of the limited liability com‘pany: P&AM%V&M (;40‘”70’1 LZ"C——
2. (a) é{/ 7 Soxth pikre Mfé%‘%# (®) '

Lipe |
Principal office address of limited Iiabilit/compW 752 ,
Note: MUST BE STREET ADDRESS

3ol LOSEUD Ip] #¢
3. Date of ﬁling/regfstration ir1 florida 4. Document numbef
5. (a) Bf’ m My H@f/

Regist{:%d Agent and Registered Office shown on the rzordj)wmrmof State:
24 UemTis Shrect, Sudealf

Registered Office Addre

MUST BE FLORIDA STREET ADDRESS,

no 32 C{'i/__ o

Lt ; -
] ———
Db
(b) WAL, L 1&&% eom T
Enter narq/ofNEW Registered Agét and/or NEW Registered Office address: . N o
— ch !
e Rod o
. - o [
) 4 4 iy [
L0197 il fkiefeghums #72/ ;
NEW I{e/gislcred Office Address: / V -

iy W 7Y

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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or

the operaling agreement of the limited |

; or authorized representative of a member I Printed orﬁfd name of signee
! hereby accept the appointment as registered agent and agree tg act in this capacity. | further agree (o comg!y with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar wit
the obhganons of my position as regisiered q,
1o merely r

and accept
ent gs provided for in Chaprér 603, F.S. Or, :_Ir' this document is bein ﬁlejg
nerely reflect a change in the registered office address, I héreby confirm that the limited li
notified in writing of this change.

ability company has been

Signature of Registered Agent \_

Division of Corporationse P.O. Box 6327e Taliahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



