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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ’

Fursuant o the provisions of secrions 6050114 or 603.01 16, Florida Staiutes, the wndersipned limited liability compuny
submiis the following statement in order w change its registered office or regisiered agent, or both, in the State of

Florida.

1. Name of the limited liabtlity company:

The Appraisal Lune, LLC

2. (b}
Principal office address of limited Hability company: Mailing sddress of limited liabitity company:
(ivare; MUNT BE STREET ADDRESS) (Note: MAY RE POST QFFICE BOX)
5000 Plaza on the Lake Suite 380 3000 Ptaza on the Lake Suite 380
Austin, TX 78746 Austin, TX 78746

4371772013 113000072823
Date of {iling/registration in Florida Document number

[

w

(1) .
Repistered Agent uad Registered Office shown o the records of the Forida Dept. of Stte:

Cavanaugh. Casey

Registered Office Address  (MUSY BE FLOKRIDA STREET A DHRESSQ .
' Ben
7 -%3

~o
215 N EOLA DR =
— r~¢< L=
ORLANDO 32801 T D
. FL . D':‘;;;‘ - .
Pl T 3
C 1 Corporation System -LOW s
(b) e . !
Enter nune of NEW Registered Agent andfor NEW Registered Office address: ':’__1 {,.' =T
P
Do
= P &y
AL

NEW Registersd Otfice Address:
1200 South Pine Island Road

Planation . 33324
JEL”

I'the fimited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier

the change or changes are made, the Florida sireet address of the registered office und the business officz of the registered

agend will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
irmative vote of the members of the limited liability company or as otherwise provided in

was/were authoriz bﬁm}g}l'
Banjs AT the operating agreement of the limited Hability company,

the articies ot
- / [ Craig Moss
Nignature uf g nvl‘x‘t or sthorized representative of a member Printed or typed runxe o1 sighoe
agent wid ogree to act in this capacily. [ further agree-to comply with the
ﬁarmu’ far with and accept

! hereby accept the appoiniment as registercd
provisions of all statures relalive ro the proper and complete performunce of my duties. and 1 am th G
the obligaiions of my pasition as registered agent as provided for in Chapter 605, F.S. Or, ithis document is peing filed
1o merely reflecr a change in the register .9,5“ ¢ address. T héreby confirm that the limited liability company has béen
rotified in Wriring of this-chag. 3. . o

C T Corporation Spstem, GZ(
By: .
Signaiure of Registersd Agenr” 7
Division of Corporationse P.0, Box 6327« Tallahassve, F1. 32314

FILING FEE: 325.00

Lisa Dubois - Assistant Secretary
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