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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 1120000000195
REFERENCE : 724226 ] 7702303
AUTHORIZATION
e

COST LIMIT : § 25700
ORDER DATE : March 19, 2021
ORDER TIME : 10:38 AM
ORDER NO. : 724226-015
CUSTOMER NO: 7702303

FOREIGN FILINGS

NAME : COMMERCE APPRAISAL, LLC

CORFORATE

LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
AXEXX AMENDMENT
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
___  _  CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Commerce Appraisal, LLC
SUBJECT: PP

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael Smaila

Name of Person

Michelman & Robinson LLP

Firm/Company

800 Third Avenue, 24th FI.

Address

New York, NY 10019

City/State and Zip Code

msmaila@mrllp.com

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

For further information concerning this matter, please call:

Michacl Smaila LC 212 ) 659-2569
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

L1$25 Filing Fee [0 $30 Filing Fee & 00 $55 Filing Fee & 1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2E05S (9/15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Commerce Appraisal, L1.C

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2, The Florida documem number of this limited liability company is: M13000004908 o
3. lurisdiction of its organization: Califomia _ o
4. Date authorized to do business in Florida: "o/00/2013 - g
._.n -':_:' '-E‘-'_ ,...‘-3
SECTION II (5-9 complete enly the applicable changes) ’;‘, SR
5. New name of the limited liability company: Change AMC, LLC a5, —
{must contain “Limited Liability Company, “ “L.1.C.," or K‘IJL,C.‘?

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

TJRemove

TJAdd

ORemave

OAdd

URemove

Oadd

CJRemove

OAdd

CORemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticatgd-by the official having custody of records in the
jurisdiction under the law of which this entisCiaorgasizegd.

J Signature of the atThohzed represeniative

Thedora A. Nickel

Typed or printed name of signee

Filing Fee: $25.00
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Secretary of State LLC-2
Amendment to Articles of

/ Organization of a

Limited Liability Company (LLC)

Ado9 patyiueg

JMPORTANT — Read Instructionsbefore completing this SCCI'Ctal'y Of State
form. Filing Fee - $30.00 State of California

Copy Feas - First page $1 00; each altachment page $0.50; )
Certification Fee - $5.00 02/16/2021

Note: You must file a Statement of Infarmation (Form LLC-12), to change the Filing Date
business address{es) of the LLL or to change the name or address of the LLC's
manager(s} and/or agent for service of process, which can be filed online at
lichizfile.s0s_ca.qow/Sl

Above Space For Office Use Only

1. LLC Exact Name (Enter the exact name on file with the Calfernia Secretary of State )

Commerce Appraisal, LLC

2. LLC 12-Digit Entity {File) Number (Enter the exact 12-digit Entity (File) Number issued by the Catifornia Secretary of State.)

2101 |{0(0|6|0f1 |01 (3|2

3. New LLC Name (if Amending) (See Instructions - List the proposed LLG name exactly as it is to appear on the records of ihe Califomia
Secretary of Slate. The name rust contain an LLC identifier such as LLC or L L & ."LLC" will ge adaed, il not
included.)

Change AMC, LLC

4. Management {if Amending) {Select only one box)

he LLC will be managed by:
(] One Manager [] More than One Manager ] AllLLC Member(s}

1984103 pue ‘anu '|jny e s| (s}abed T jo jduosues; Buimojio) oyl eyl Ajusa Rgasay |

"BI0 S,9)EIS JO AIBIDIIAG BIUIOJIRD BY] JO APOISND 3 U PIOIAI |BUIDLO 3Y) JO AGOD

5. Purpose Statement (Do nat alter Purpose Statement }

The purpose of the limited liability company is to engage in any fawful act or activity for which a limited liability company
may be organized under the California Revised Uniform Limited Liability Company Act.

6. Additional Amendment(s) set foith on attached pages, if any, are incorporated herein by referance and made part of this
Form LLC-2. (Al attachments should be 84 x 11, pre-sided, legible and clearly marked as an attachment 1o this form LLC-2 )

Signature

aleg uoneiyian
L20ZHP0Ic0

By signing, | affirm  under/penaltyof perjury that the information herein is true and correct and that | am authorized by

Thedora Nickel

é*__ Sign he W = N Print your name here

Califorie law to sj

U Nd dAY3M N AL 18IHY
“(“/—,4 o

LLC-2 (REV 11/2020) 2020 Califormia Secretary of State
bizfile 505 ca.opv



