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STATEMENT OF éHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its vegistered office or registered
agenmnt, or both, in the State of Florida.

{. The name of the limited liability company is:

Rapid Appraisals, L.L.C.
2. The mailing address of the limited liability company is : _1810 Drew Street
Clearwater, Florida 33756

July 20, 2004

3. Date of filing/registration in Florida

04000053857

4. Document number
5. The name of the registercd agent and the registered office address as shown on the records of the
Florida Department of State:

Michael C. Berry, Sr., Esq.

Naine
1106 N. Fort Harrison Avenue, Suite 1

Address
Clearwater, FL. 33755

e 2.
= FE
Cer =
& A
Cily, State and Zip ~ 'g%;;
6. The name and address of the new regisicred agent and/or office: =2 233‘?“‘&'—"
:Gt'.ﬂ
Larry Holzer - ’f’-—f-_%
w3
Name 3 =
1810 Drew Street w
Florida street address (P.O. Box NOT acceptable)
Clearwater

gL 33756
City, Stale and Zip

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby

confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liabilily company, it is liercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the liggi y

the opcerating ;

ed liability company or as otherwise provided in the articles of organization or
nt of the limited 1iability company.

hY
(Signature ol a member ok 4

liorized representative of 4 member)
Larry Holzer

(Printed or typed name of signee)

[ hereby gceept the appointinent as re?t—;fsfcr o agernt ?nd agree fo act in this capacity. 1 further agree to
cog;p Ny with r_}_e provisions of all statufes relative 1o fhe proper and complete perforinance of my quties,
ar} { am faimiliar with an gcgepr the obligariong of 1y position ag registered agent as provided for, in
& C]ﬁpr‘er 08, I o) tz;s ocument 1S Qeing filéd 1 merely rﬁi@cta lof zaiczig'e in the registered office
address, [ / onfirm that the limited liability company has been notified in writing 8f this change.

(Signature ofRegistered Agent)
INHS18(10/99)

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



