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To Page3of4 ' 2017-04-11 09.21:48 CST 19542080845 From: Ranae McGraw

COVER LETTER

TO:  Registration Section
Division of Corporations

RELIANCE PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all corcespondence converning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

cteominunications@wolterskluwer.com

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

For further information concerning this maiter, please cail:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Divisien of Corporations Divisicn of Corporations e
Clifton Building P.O, Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314

Tallabassee, Florida 32301

Enclosed is a cheek for the following amount:

& $25 Fiiing Fee 0 $535 Filing Fee & Certified Copy

INHS18 (2/14)
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To: Pagedof4 2017-04-11 09:21:48 CST 19542080845 From: Ranae McGraw

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

Pursuant o the rovisions of sections 605.0114 ar 605.01186, Florida Statutes, the undersigned [imited Habfh‘zz compeny
:}'_z;bnggs the following statemers i order 1o change its regisiered office or registered agent, or both, in the Stale of
“lorida.
RELIANCE PARTNERS, LLC

. Name of the {imited liability compuny:

2. (a) 835 Georgin Avenue, Suite 301 Chattanooga, TN 37402 ) B35 Georgia Avenue, Suite 301Chattanooga, TN 37402

Malling address of limited liability compuny;

¥Principal office address of limited lishilily compuny:
0les \IREET AD. > (Noyw MAY BE POST OFFICE BOX)

M15000005604
Document number

1172572015
3. Date of filing/registration in Florida 4,

5 {(a)
Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:

NRAT SERVICES, INC

Repistered Ollice Address ST LORIDA STREET ADDR
1200 Sputh Pine Island Road

Plantation pp, 33324 3
3 , h
)
’ =9
(b) -— .
Eater name of NEYY Registered Agent and/or NEW Replstered Office nddress: — !
CT Corporation System = I‘“
e
NEW Registered Office Addiess: é:;
~J

1200 South Pine Island Road

lanstat; .
Plantation FL 33324

H the limited liability company Is not organized under the laws of the State of Floridy, it is hereby confirmed that afler
the change or changes arc made, the Florida sireet addiess of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company, it is hereby confirmed tha( the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ¢r as otherwise provided in

theyartic[gs pf organizatlon or the operating agreement of the limited Habliity company,
Thotnas Anderson

Printed or typed name of signee

4 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
pl'ovt’sio):as af gf} .vraru‘?gs relative ro rheg proper and complefe performance of nfp a'w:)e’s, and I am Jamiliar with and accepy
] “ha S, F.S. Or, If this dacument is being filéd
¥

the obligations of my posiilon as reglstéred agent as provided for in Chapter
Lo merely rq‘]ect"; c}:grz ¢ In the reéfsre cwdéf.;ess,-]-hgj;eby coryf i that the lmited liability company has béen

notifiedin writing of{
. C T Corporatign.S¥stem

SiPhature of a menber or authorized representalive of a member

Ternell Kearnev Asst. Secretary

By i

Division of Corporstionse P.Q. Box 6327 Taiiahassee, L, 32314
FILING FRE: $25.00

INHIS18§ (2/14)
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