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FLORIDIAN APPRAISAL GROUP, LLC
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2. New Mailing Address
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Principal Place of Business 3. New Principal Place of Businass Address 6. FEI Number
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vs Oedembe FL 22863

632 DELANEY AVE #C ;_Saloc\ e ; W\ Lpade. 02~ Obls L 1820

7.
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent
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LEGALZGOM MEVADA INC
111 N.E. ST STREET
SUITE 901

MIAMI FL 331 33\
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Street Address (P.O. Box Mumber is Not Acceptable)
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Signature of ’
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ngyred limited liability comparty, am familiar with and accept the obligations of Chapter 608, F.S.
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Name of Managing
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as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Wember/Manager

12. 1 certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason tfor dissolution has been eliminated, the limited lability company name safisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have jrzen id, The information indicated on this application is trus and accurate, and my signature shall have the same Iega effect
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