(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]Pckur  [] warr

[ mau

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

L 000057 7

WU AAIT

500167302075

FEB 14 201p

EXAMINER

Il

32

TR

CEVR G AR EE Bt

3E:2Hd ¢1 8340,

A E
Pl & I
H e
TR e
S B |
\,'1-.‘.-'
E Ol S
ey
Crar £
D e
e
o=l
e e
—
—ir
e
i
)
e
e
[y o
ke
o e
o<l
Xy~
DE
5
mpuLe
=5
==
o
=
[ #a)



CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO. T20000000195

REFERENCE 287 7468825

AUTHORTZATION

COST LIMIT

February 17, 2010

9:30 aM
287631-125

7468825

NAME :

CHANGE OF AGENT

RELIANCE-SCOTT CARVER IIC, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Heather Chapman -- EXT# 2908

EXAMINER:




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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
compary submils the following statement in order to change its registered office or regisiered agent, or both,
in the St}:zte of Florida.

1. Name of the limited liability company: RELIANCE-SCOTT CARVER IIC, LLC

2. (a) Principal office address of limited liability company: Mwmm ;{I‘é;:/;
(Note: MUST BE STREET ADDRESS) _Asheville NC 28801 XN :g%, ~
gg" Kéci:i\\(‘c
{(b) Mailing address of limited liability company: Jﬂ.B.ﬁItﬁ[}ﬁEﬂLlLAMﬂmm,_Smiejﬂi_ < ‘%"‘,
(Note: MAY BE POST OFFICE BOX) Asheville NC 28801 '3- ?);;g",_
S %
04/30/2009 1.09000041877
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 East Broward Boulevard
Suite 200

Fort Lauderdale, 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)

Tallahassee JFL 32301

If the limited liability 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 tKe 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 affirmaiive 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 ligbihty company.

{Signatur of a member or authorfzgll repredghtative of a member)

Lozada, Authorized Perso
{Printed or typed name of signee)

mply ‘with the provisions of ail statutes relativé to the proper and complete performange of my duties, and I

1 hereby acce;f?( the appointment as re}gis!erled_agem gnd agree to get in this capacity. I further agree to

c

am Sﬁz z};;_a ﬁvith and accep! the oblggations of 72): pasition gs register, e agepit as gmvidea’ or in Chapter 608,
F.S. h/(t df e a

v, If this document 18 being filed to merely reflect a change in the yépistered office address, T hereb
confirm’t grl e{tlo Ii‘rrgtézd 1iabilf;g %J?;aﬁﬁz has bren notified in '.§riting o th‘%’s ehange‘ﬁ‘ Y
BY _th__r(‘% el \/\_‘ L/{

(Signature of Registered Agenl) Gracd | Kirhy, Assistant VP

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

INHS18 (05/08)



