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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tampa Bay Appraisal Company, LLC
{MName of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Douglas Nail
{Name of Person)
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Tampa Bay Appraisal Company
{(Firm/Company )

600 Bypass Dr, Ste 110
{Address)

Clearwater, FL 33764
(City/S@te and Zip Codg)

For further information concerning this matter, please cali:
at (727 y 799-8222
{Area Code & Daytime Telephone Number)

Douglas Nail
(Name of Person)
MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Bex 6327

STREET/COURIER ADDRESS:
Tallahagsee, Florida 32314

Registration Section
Division of Comorations

Clifton Building
2661 Exeoutive Center Circle
Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
[T $55 Filing Fee & Certified Copy

[/1$25 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agesd, or boih, in the Staie of Florida.
1. The name of the limited liability company is: Tampa Bay Appraisal Company, LLC

2. The mailing address of the limited liability company is : 800 Bypass Dr, Ste 110

Y v, =

Clearwater, FL 33764 7 ]
_ _L02000004168
4 Document number

02/19/2002

3. Date of filing/registration in Florida
5. The name of the registerad agent and the registered office address as shown on the records of the

Florida Department of State:
HASS, JANET o i,
Name
2868 SAINT CROIX DR . . )
Address =% oy
CLEARWATER FL 33759 o8 =
City, Stateand Zip 53; g 7
. e om—
6. The name and address of the new registered agent and/or office ﬁ; =
Douglas Nail N A m
Name gﬁ vy O
__ 3=

800 Bypass Dr, Ste 110
Florida street address {P.O. Box NOT acceptable)

) _FL 33764
City, State and Zip

Clearwater,

ent will be identical. Or, in the case of a Florida limited
1at the change(s) was/were authorized by an affirmative vote
1y or as otherwise provided in the articles of organization

agban
ility company.

if the limited Hability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that afier the change or chan
and the business office of the register %
liability company, it is hereby confirmed

of the members of the limited lability co
or the operatmg agreement of the hmlted i
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this capacity. [ further aﬁr;ze to
tie.

{Printed or 1y ped name of signee)
pOIINEHE as rei(pstered ‘agent and agree (o aet In
relative to the pro er and complele éJer orinante of my:
ifion as regisiere et as prow ed for in
cct o chan e i the regi ﬁnd office
is chaige.

H hercby acc t the appo
he prowszons of all stalu
afzons 0, my
led 16 merely F
company has eci noﬂﬁe nwriling o

corgf:p fywith
ar g?z aim far W, ztlfz ?ii Ie;cce zzz Is;: ef;n of
fgf,ss I hereE:y confi rm that e {imited I é%f)
¢ of R zslerchgcnt) )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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