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TO: Raegistration Section
Divislon of Corporations

COVER LETTER

waer. RELIANGE CAPITAL MARKETS 1], LLC

MName of Limited Liability Company
Desr 8ir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plesse return all correspondence eoncerning this matter to the following:

MARTIN FIASCONE

Name of Parson

Fin/Company . |
621 8. PLYMOUTH CT. |
" Address

CHICAGO, IL 80605

City/State and 2ip Cods

‘mfiascene@rcmam.com
H-madl aadress: (to bo used for?ﬁiuﬁmua]mnamw

Vel 2!

TG

219 Uy 9- d3SEI

LD RES

For furttier information conceming this matter, please call:

ROBERT TAMCSIN | 954 481-1515

Natus of Person Aren Cods & Diytime Telaphnna Nuinder
STREET/COURIER ADBRESS: MAXLING ADDRESS:

Division of Corporaticns Divisian of Corparations

Cliftop Bulldiag B:O. Box 5327

2661 Executive Center Circle Tallehasses, Florida 32314
Tallahassee, Florida 32301

Enctosed is 2 check for the following axount;

O $25 Filing Fee O 355 Filing Fee & Certified-Copy

INESI18 (5/08)



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

Pursuart to ons 608.416 ar 608 308, Flovida Stiguies, the mxgned Hmited
lighility co watement | to s d

aggg t%rco a Ilze e of on g 8 n arder to ohomga He registere or registered
1, Name of the limited liability corpany: RELANCE CAPITAL SMEKETS 1.LLG

2. {a) Prineipal ofﬁo;address of h;mrted habi y Gompay: 350 SOUTH POINTE DRIVE 1403
ofg: MUST RE STRER

HHAM) BEAGH, FL 28400

(b) Mailing address of limited l.ipﬂhﬂl compay:
Note: MAYBE. . OF

300 BOUTH POINTE BRIVE 1406

MLANK BEACH, 7L 35139
Ladrdedl

_ L100000T14EY
3, Date of Sing/registration in Florida 4. Document number

5. (a) Registored Agent snd Registered Office shown on the records of the Floﬁdhbept of State:

Ragistered Agent: SYWEENEY, EDMUND
Registered Office Address: 300 BOLTH POINTE DRIVE 1405 = B
TORR o
e [72
T a
(b) Enter name of NEW Rogistored Agent and/or NEW Begistered Office address: 2 N .
MResﬁmmd Agent: TAMGEIN, RORERT : .. =z
Ay 8698 PEERFELD AvE#S 2 @
DaERPg|S GEASH, T
If the Limited fiability company is. mmmw&mmwwn hm'uby
confirmed that aflce 1o m&m ‘e, tho Flodid _ -
mdmgabmness oﬁoeo%ge aﬂmmg“ Yaeqtical, Or, in the .;k e i~
affiemetive vots.of
' pmwdadmthaam of organizatin 6r

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314,
FILING FEE" $28.60

ANHS 18 (05708)



