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

Pursuont 1o the provisipns of seclions 603.01 14 or 805.01 16, Flarida Stannies, the undersigned limited haﬁm;? company
ﬂ%g; the following statement In order o change lis registered effice or registered agent, or both, (n the Siote of

). Nzme of the limited tiability company: Reliant gement Graup, LLC.
2. (o) 5212 village Creck Drive, Mlano, TX 75093 (&)
Principal office address of limited Bability company: Mailing address of [imiled Hability company:
Nrte: iz MAY QELOST OFFICE BOX}
08052011 M 11000003245
3. Date of filing/registration in Flosida 4. Dacument pumber

5. () Parscorp Incofporated
Registered Ageny and Regisicred Offlce shown on the meonds ofthe Florkts Dept of Siala:

Reginered Office Addres  (MUST BE FLORIDA STREET ADDRESS) oo
236 Fast 6th Aveme ceg U

O a
Tallahzssce pr 330 =3

C T Corporation Sytem
Enler name of NEW Repiyiercd Agent sndfos NEVY Reahiered Offlce nddresy:

{b)

NEW Reginered Office Addeess:
1200 South Pinc Island Rood

Plantatian L, 3324

. F

If the Limdted linbility company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chunﬁn or changes arc . the Florida stecs address of the registered office and the business office of the registered
agent will be identlcal. Or, in the cose of a Florida limited liability company, It is hereby confiomed thot the chaope(s
was/wore authorized by an alfirmolive voic of the members of the limitcd Bability cormpany ar as otherwise pmvisgd m
icles o tion or the operating sgreement of the limited Jiability company.

of ckthanized repretenutive of o manber Prn [ nams of signee

iHpment af registerad t and Io act in this capaciry. | further [{ f% ith th

J ‘J% a!;gf:ordaﬁw m{?ﬂ gﬁ?mp!a %ree an "eﬁru"”dm%. a{adfwn ;';?ﬁzr?m waccé
ﬁl’ oﬁf l%.ro m_};gumfm g: rcgumg" eill GF provi in ter G5, F.f. ?r, V”y’ doenment Is being fil

frs ecla ¢ nEa it the reglster %n’ , Fhéreby irm thay ihe limited Tiebility company has béen
nol, nt writing of this change.

; -orparion Sysiem ~FRFy Pl Michael E. Jones

'ﬁﬁm of Kegusiered Agenl

Division of Corporationse P,0O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
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