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COVER LETTER “

TO: Registration Section )
Divislon of Corporations

RELIANCE FIRST CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

Name of Person

Fitm/Company

Address

City/State and Zip Code

E-mall address: (to be vsed for future annual report notification)

For further information concerning this matier, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building ' P.O. Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Fillng Fee & Centified Copy

INHS 8 (/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 605.0114 or 603.0116, Fiorida Statutes, the undersigned limited liability company
}?gﬂgg the Jollowing statement in order to change ils registered office or registered agent, or both, in the State of

1. Name of the limited tiability company: *ELIANCE FIRST CAPITAL, LLC

2. (a) 201 QLD COUNTRY ROAD, SUITE 205 (b) 201 OLD COUNTRY ROAD, SUITE 205
Frincipal office address of fimited fiability company; Mafiing nddress of limited labiiity compeny:
(Nore; MUST BE STREET APRRESS) (MNote: MAY BE POST OFFICE ROX)
MELVILLE, NY 11747 MELVILLE, NY 11747
05/12/2008 MOBD0OD02232
3. Date of flling/registration In Florida 4, Document number
5. (&) CORPORATION SERVICB COMPANY
Reglstered Agent and Registered Office shuwn on The records of the Florida Dept. of State:
1201 HAYS §TREET
Registered Office Address (MIST BE FLORIDA STREET ADDRESS)
¥ OB
TALLAHASSEER, 32301 —r =
C T Corporation System :1:; : -3 cowne
(b) i P e
Enter nome of NEW Registoreil Agent anior NEW Rogistered OffTce aiddrees: O
r f_—jl . ey,
Ty '__"jx:
: o e bl |
NEW Registered Office Address: 2z 2L
1200 South Pine Tsland Road ; - =
Planintion FL 33324

If the limited lHabllity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Plorida street address of the registored office and the business office of the regisiered
agent will be identical, Or, In the case of a Florida Himited |lebility compeny, it is hereby confirmed that the chmse(s)
was/were authorlzed by an affinmative vote of the members of the limited liability company or as otherwise provided in
the artiglps of orghnizaj ling agreement of the limited liability company.

R Jogeph Tamimi
toproscntalive of & mombe: Printed or typed mtine of signee

ereby accep! the appointmeni as registered agent and e fo act In this capacity. [ further agree fo comply with the
%‘ow iéns o gll ﬂam}t’gr relative fo r}iég p:ffer a'rg;d complele performance of mpgfd es, and [ am f’ miilay wlrﬁ 2 a Iee%]
e a

figati I I8t t vided for in Chapter 605, F.5. Or, rhugocwn ! iz bein
to n?eréf arleo rc?fan:: f:; o gg ;:gtgrgrced oﬁf:s géé’::rs. Ie héfr'-eby confirm ';kal the )s;mued %abmry camf;ny has ﬁun
notifle “}Jn writing of thi g
Ey' Comomtion System < JoAn Tolnen
Signature of Registered Agent/ © Asglstant Beoretary

Division of Corporationss P.0. Box 6327+ Taliahnssee, FL 32314
FILING FEE: §25.00

TRHSIE /14y
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