%’ ~ ".3\ (E A/i‘

(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phcne #)

[] pickue [] warr [ mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

WAENBARLRTGID

300337427403

RS REAS b= R I INKSTRSS 1 SR & XM T

PERRRe




COVER LETTER

TO:  Registration Section
Division of Corporations

Rehance TPALLLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the tollowing:

Emile C. Commedore

Name of Person

Reliance TPA LLC

Firm/Company

PO, Boy 27116

Address

Tampa. F1.. 33688-1406

Citv/State and Zip Code

dreommedore @ gmail com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call;

E. Commedore 813 G62-3401
at( )
Name of Person Area Code & Daxtime Telephone Number
Mailing Address: Street Address:

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec. F1. 32314 2415 N. Monroe Street. Suite 810
Tailahassee. F1. 32303

Registration Section

Enclosed is a check for the following amount:

W $23 Filing Fee T S$55 Filing Fee & Cenified Copy

INHSI18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Staies, the undersigned limited liabiline compuny
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Floridu.

) . Rehance TPALLLC
1. Name of the limited liability company:

E4302 N, Dale Mabry Hwy. Suite 326 PO Box 271406
2. (a) (b)
Principal otlice address of limited liability company: Muailing address of limited Yability company.
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Tampa. FL.. 33618 Tampa. FL.. 33688- 1406
09/ 1472018 [LIBON2 18438
3. Date of filing/registration in Florida 4. Document number
i Corporawe Creations Network, Ine.
5. (a)

Registered Agent and Registered Office shown on the records of' the Florida Bept. of Suue:
11380 PROSPERITY FARMS ROAD. #2211

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
LLABO PROSPERITY FARMS ROAD #2211

M2

[ gualt- ]

o
PALM BEACH GARDENS 33410 — 1
! ].'L . P
| I

RHMS Consults ~o
(b) - ]

Enter namie of NEW Registered Agent and/or NEVW Repistered Office address _-_.-: o

- 4

14502 N. Pate Mabry Hwy, Suite 326 m

£l

NEW Registered Office Address:
14302 N, Dale Mabry Hwy, Suite 326

Tampa, 33618 33018
L

It the limited liabihity company s 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 oifice of the registered
agent will be identical. Or. i case of I Hagida limited liability company. it is hereby confirmed that the change(s)

qas/were authorized by an aff aegpvote of thegmembers of the limited liability company or as otherwise provided in
the artj of organi Zas z ent of the limited liability company,

Fmile C. Commiedore, President, RHMS Consults

Signuture of a frembedgrantRonized representative of a member Printed or typed nae of signee

! hereby accept the appoiniment as regisig
provisions of all statutes relative to the gfo
the obligations of my position gy reg!
o merefupeflect a chgaee
inpritiy v

o agent and agree to act in this capacity. | further agree o comply with the
by and complete performance of my duties, and [ am familiar with and accep
1gent as provided for in Chapier 603, F.S, Or, if this document is being filed
ujic'e acldrexs, [ hérehy confirm that the Limited Labiline company has been

Signature of Registered Agent

Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSES (2/14)



