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CT CORP

34458 Lakeshore Drive, Tallahassee, FL 32312

850-056-4724

02/17/2022

AccHl20160000072
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Name: Reliance Supply Company USA, LLC
Document #:
Order #: 14163940
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the jollowing staement in order 1o change its registered office or registered agent, or hoth, in the State of
Florida. '

. o S RELIANCE SUPPLY COMPANY USA,LLC
1. Nume of ithe limited liability company:

20 () (b)
Principal otlice address of Himited liability company: Mailing address of limited lability company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
071972013 [L13600103275
3. Date of tiling/registration in Florida 4. Document number
. Southard. Mike
50 1a)
Kegistered Agent and Regisiered Otlice shown on the records of the Florida Depi. off State:
Regisered Olice Adibrese GMUST BE FLORIDA STREET ADDRESS)
[830 NW tdth St
2
=
Pompano Beach 33069 i~
.FL -
e - -
C T Corporation Svstom —_
th) .y
Fnter mme o NEW Registered Agent andior NEW Registered Office address: .
e
e . R N .
NEW Registered Office Address: . oy

1200 South Pine Isiand Road

Plantiation 33324

. FL

rida street address of the registered ofTice and the business office of the registered
cgbe pfa Florida-tinited liability company. it is hereby confirmed that the change(s)

washwere authorizeg by an aftmagive Fote glidic members of the limited liability company or as otherwise provided in
the ar cl,gs of ai g agreement of the limited liability company,
/ Michael Southard, President

Si?ﬂ'uru ol member or suthorizg cpruacyuli\c ol a member Printed or tvped name of'signee

Fhdredr wecep the appofitmeni Gy regisiered agent and agree o act in this capaciiv. | further agree to c‘r;;:z}()(\' with the

provisions of afl statutes relative o the praper and camplete performance of my duties. and [ (IHT_)%J’J’H."!I'{H' with and aceepn
the ohligutions of my position as regisiered agent as provided for in Chapteér 603, F.S. Or. l{ this document [s being filed
to merely reflect a change in the registered office address, hereby confirm that the limited Tiability company has been

notificd in writing of this change.
C T Corporation System \10 SP\ MM‘/{
3y P ‘ O\C’W
T

Signature ol Registerad Agen

Laura B Broderick, Assistan Seerelary
Division of Corporationse PO, Box 6327« Tallahassce, FL 32314
FILING FEE: 825.00
INFINTS (2714}

FLOPS 317 20ty Woalices B o es Cinlane



