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CORPORATION SERYICE COMPANY

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE February 17, 2010
CRDER TIME 9:29 AM
ORDER NO. 287631-115
CUSTOMER NO: 7468825

CHANGE OF AGENT

°
120000000195 2o
@

287831 7468825 %

NAME: RELIANCE-SCOTT CARVER, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Heather Chapman -- EXTH# 2908

EXAMINER:




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
company submils the following statement in order to change its registered office or registered agent,/pr bdﬁg‘»:
0 L}

in the State of Florida. {:,;l<
el “ Q/\ A;
1. Name of the limited liability company: RELIANCE-SCOTT CARVER, LLC (8,) Q«;Z&(
2. {a) Principal office address of limited liability company: 20 Battery Park Avenue, Suite 305 & 'E%":p
(ote: MUST BE STREET ADDRESS) _Asheville, NC._28801 % %
{,’x
d‘} o

(b) Mailing address of limited liability company: _mﬁm%mmrsuﬂﬁjﬂj_ﬁ
(Note: MAY BE POST OFFICE BOX) _Asheville 'NC. 2880

04/06/2009 L.09000034462

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 Siate:

Registered Agent: Robert O. Jackson
Registsred Office Address: 805 E. Broward Boulevard
Sutie 200

Ft, Lauderdale, FI. 33301

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

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

(MUST BE F1ORIDA STREET ADDRESS)

Tallahassee JFL 32301

1f the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier 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 bfy an affirmative vote of the members of the limited
liability company or as otherwise provided in the articies of organization or the operating agreement of the

limited lighility company.
(Signaturckf amember or authori;‘zrx;p%EWd a member)
la ada, Authorized Pers

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree 1o get in this capacity. I further agree to
com rfy{vith tﬁ:‘ provfs’%ns of a f statutes relativgto the prégper and con&plet‘e pg*for%anég of my %Eies, and ]

agerit a¥ grovided or In apteg 608,

a itigr with and accept the obligations o ition as register

ok Y, ;,f;’r xﬁedqcz{mfin[. g b’eging ﬁlg fo me}fe@yrg ecl ¢ ch_ang%_ in rﬁe egistered office address, I here
confirm that the limjted liability company has been notified in writing of this change.

Bw orporation C m Y

irbly, Assistant VP

Division of Corporations, P.0. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (05/08)



