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Ty Ameadment Section
Division of Corporations

suBJECT; ALS Appraisal Management Services, Inc.
Nane of Corporation

DOCUMENT NUMBER: F20000058436

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for flimg

Please renerm all correspondence consermng tis walter w ibe tollowing

Jackie DeFilippis
Name of Contact Person

InCorp Services, Inc.
Firm/Company

9107 West Russell Road Suite 100
Address

Las Vegas. NV 89148-1233
Citw/State and Zip Code

managecreports@incarp.com

For lurther mformation concerning this matter, ptease call:

Jackie DeFilippis on behalf of InCarp Serviges, inc. q 800-248-2677
e i o

“Area Code & Daviime Telephone Nuniber
Hrnclosed is 2 535.00 check made payable 1o the Depmiment of State,

Mailing address: )
r’-\menﬁmem Section

=
........ AdAress; I
Amendiment Seetion i E;j -
Division of Corporatiuns Divisian of Corporations - 5
P.0. Box 6327 The Cerure of Taliahassee Ty
Taliahassce, FL 32314 2415 N Monroe Street, Suite 810 570 P
Tallahassee, Fi. 32303 .o
T o
CRIED4S (6211 1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of secuons S07.0502 617.0302, 507.1308, ar 617 1508, Florida Statutes, tins

statement of change is subniitted for o corporation orgunized wider ihe iaws of the State of Fi
. i order to change its registered office or.registarad agent, or both, in the State of Flonda.

1. The vame uf the corporation: A.L.S Appraisal Management Services, inc.

5. The mailing address (if different):

20000058436

4. Dare of incorporation/qualification: _.M_O'f’/ 27/2920 . Docunwent numbey:

3. The name and street address of the current registered agent and registered offiee on file with the
Florda Departinent of State: (IF resigned, enter resigned)

Steve, Pern

3200 N FEDERAL HIGHWAY SUITE 206-16

Boca Raton, FL 33431

6. The mame and street address of the new regisierad agent (i changed) and far registered office
(if changed): .
InCorp Services, tnc.

3458 Lakeshore Drive

1 T
T
Tallahassee, FL 32312 ate T e
- ens ce rmmasamas siasaeiaensan . —— o ‘-:-)n N -
X8
The sueet pddress of it _rcglx.:tcrud otfice und the street address of the busmess office oﬁtfﬂ;‘cgisf{i&d ageni,:
as changed wiall be 1dentical. 37 '
. ) . ) ) o SO 2
Such change was authonized by resolution duly adopted by its board of dircetars or by an officer so
authonized by the boar thcrcarpuraunn hat been notified in writing of the change. - ::
! . —~ . "".' ' -
\’\f} Q u’){(, k{~{;‘5&3"; ANTON L SARLQO JR, Prasidént. o
Sigaanre of 2n officer of cnf: Porud e BpsT madw and uie - T TR
o

I herche aceept the appointment s registered agent and ugree to act in this capacit, N

! furthér agree 1a comply with the provisions of all statutes relative 1o the proper and complete performance
of my dunes, and { am faniilior with und vccept the abligation of my position as regisiered agent, Or, if this
document is heing filed merely to refiect a change in the registered office address,”) herebv Confirm thit the
corporetion bas Been notified in wriung of this change.

- t. §
-_: RRT: . .
—‘s.x.._.'\?{z\‘“}} I i e e e s 04/ !202 5
Signntule of Reyistered Agen: Date
<

if signing on belhalf of an entity:

Lowse fireytenbach on behalf of InCarp Services, Tne,

Tuoed ot Printed Mame
ok PHLING FEE; 83300+ * =
MAKE CHECKS PAYARLE 1O FLURIDA DEPARIMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.(Y, BOX 6327, TaLLAASSEE, FL 32314
CR2L043 (413}
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