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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puyrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; RELIANCE HOUSING FOUNDATION, INC,
2. The principal office address: 20 Battery Park Avenue, Suite 305, Asheville, NC 28801

3. The mailing address (if different);

N97¢00003760

Document number:

4. Date of incorporation/qualification: 07/01/1997
5. The name and street address of the current registered agent and registered office on file with the

Florida Pepartment of State:
Robert O. Jackson

805 E. Broward Boulevard, Suite 200

Fort Lauderdale, FL. 33301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

'S4 Hd 81 g3501
@a Ny

1201 Hays Street
(P.O. Box NOT acceptable)

Tallahassee, FL. 32301
%istered office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identled
e was authorized by resotution duly adopted by its board of directors or by an officer so

Such chanp ¢ ] g
authorized by the board, or the ¢orporation ha$ been notified in writing of the ¢hange.

Blanca Lozada, Attorney in fact
e {Prnled OF Yped TamE ahd T

I hereby accept the appointment as registered qgent and agree to act in this capacity,

I furthg' qgre‘g to comply with the ro%is:‘ans oj%l! statyresg;glative to the proggr a:?c){ comjlete performance

3}' my duties, and [ gm familiar with gnd accept the vbligation of zza;y position as re%i.rtere agent. ‘Or, if this
ocument is bemgeﬁie merely to reflect a cquzg in the registered office address, 1 hereby Confirm thal the

corporation has béen notified in writing of this change.

0! tion Service Co:
By, gso,mf&go??\y\ﬂu February 16, 2010
\ {Date}

Tghature of Registersd Agent]

1f signing on behalf of an entity:

Grace E. Kirby, Assistant VP
(Typed or Prinicd Name)

* * % FILING FEE: 535.00 * * *

STATE

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STA
SEE, FL 32314

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHAS
CR2E045 (8/05)



