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COVER LETTER

TO: Registration Section
Division of Corporations

National Appraisal Group. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fe¢(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wesley Sanders

Numc of Person

National Appruisal Group, 1.1.C

Firm/Company
146 2nd 51, N, Ste 310-U

Address
St. Petersburg, FLL 33701

Citv/state and Zip Code
wsanders@uncregroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Wesivy Sanders Ui |
at }

2344847

Name of Person Area Code
Enclosed is a check for the {fellowing amouni:

w $30.00 Filing Fee &
Centiticate of Status

B 52500 Filing Fee [0 $55.00 Filing Fee &
Certitied Copy

{additivnal copy 5 enclosed)

Daytime Telephone Number

{1 $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clitton Building

2661 Executive Cenier Circle
Tallahassee, FI. 323014
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

WESLEY SANDERS
146 2 ST N STE 310-U
ST PETERSBURG, FL 33701

SUBJECT: NATIONAL APPRAISAL GROUP, LLC
Rei. Number; L12000073900

We have received your document for NATIONAL APPRAISAL GRQUP, LLC and
check(s) totaling $30.00. However, the enclosed document has not been filed
and Is being returned to you for the following reason(s):

The last page of the amendment was not included.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemigux
Regulatory Specialist |l Letter Number: 719A00012317

www.sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tuallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF é_: 3 i .

Nationat Appraisal Group, 1,50
{Name of the Linsted Liability Compnn ps i jow annuxl\'{;&'ﬁrm?i:rds a;"T& "28""@ {: 8 )
A Honda Limiied Luhiliny Companyy

-, .a‘ .

The Articles of Organization for this Limited Liability Company were filed on 1R 1 9_'1_ iy o and a.s;i-ign‘cd .

2
Florida document number | L 12000073500 —_—

“This amendment is submitted 1¢ amend the following:

A. Il umending nume, enter the new name of the lmited liability company here:

ANCRE Group Vatuatien, LLC

The vew name must be diz tmguts'u.!‘ A CoRtIn the words “Amied Ll.lbl]:'\r K.uuq uny.” the do ﬂg“l'l fon “LLCT ar the abbezviation ™ |0,

Eater new principal offices address, if applicable: ‘ I DO ”ﬁﬁ‘l SPLCLT A}M Sfe- ,Df

{Principal office address MUST BE A STREET ADDRESS) N4 rgdt‘:j ﬂ) L[‘;}j L343 L{')_ 5

e e e e —

i .,{‘
Enter new mailing address, if upplicable: Uﬁ‘g fb ﬁg .‘:.{_{_{? f‘(*{l S\[—@__/Ol
(Muailing address MAY B A POST OFFICE 8BOX) f_g b A ﬁ €4 5 b j [_E ({ ) % 705"

B. If amending the registered agent and/or registered office address on our records, enter the game of the nev
revistered agent and/or the new registered office addruss here:

Name of New Registered Agent: e

New Registered Office Address: _ e i e
Enter Hu'ic.a Am:er ¢.d1':t 51

o Florida —
Ciy Zip Coide

New Reoistered Avenp’s Sipnature, if changing Repistered Avemnt:

I hiereby accept the appointineni as registered ugeni and agree 10 act in this capacity. ! further agree to comply with Iy
provisions of ¢l siatwtes relaive 1o the proper and compleie performance of my duties, and § am funiliar with and
accept the obligutions of my position as registered agent s provided jor in Chapter 605_F S, O if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
cempany has been notified in writing of this change.

I Chunging Registered Agent. Siznatore of New Repistered Auent

Page 1 of 3



It amending Aonthorized Persongs) authorized to manage, enter the title, name, and address of cach persorn being adde
or cemoved from our records:

MGR = Munager
AMBR = Anthorized Member

Title Name Address U'ype of Action

Jitle Name

0O Add

__ O Remowe

0 Change

_Oadd

O Remerey

O Change

e - e e 3 Add
DO Remuove
s _ O Change
- e O Add
— e et o e e O Remove
_____ . ... 0 Change
- e O add
_ e i O Retnove
R I 03 < 17V
o vmmmnn - —— e e Bagd
- - O - L) Reinave
e e O CRange

Puage 2ol 3



D. If amending any other informativn, cnter change(s) here: (dirach additiona! sheeis,

if nevessary. }

E. Effective date, if other than the date of filing:

(optional)

(f an effective daie is Listed. the date must be specific and cannot be peior to date of filing or mare than 90 diys atter titing.) Pursuant w 605.0207 13)b)
Nuote: 1f the dite inserted in thir block does not mect the applicable statutory Gling requirsments. this date will not be listed as the
document’s ¢ffective date on the Department of Stete’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) Tne S0th day after the record is filed.

Dated g, /5F

Ll ol R -
- rl N
/ F et A
- Qn{;\ml.._r:i_f}&cmhm of nuthorizal Teprmtative of 7 metuber

bies e, N et
_,,71" pa_déprmlurn ueic i signee

Page 3 of 3
Fillng Fee: $25.00



