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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2014

SEAN GARRICK

APPRAISAL EMPIRE LLC
2743 YARMOUTH DRIVE
WELLINGTON, FL 33414

SUBJECT: APPRAISAL EMPIRE LLC
Ref. Number: L13000151431

We have received your document for APPRAISAL EMPIRE LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The attached form must be completed in order to file the document.

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.

Cathy A Carrothers
Regulatory Specialist Letter Number: 514A00015648

www.sunbiz.org

Divicion of Cornoratinne - PO RO 8297 . Tallabhacces Flarida 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A Pvpl’o;‘\‘:c\\ L Emere UWC

Name of Limited Liability C(‘)mpany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

S&\t\ G‘O\rr “\(,\/\

Name of Person

A?Pf‘cf\m\ Emga\rc, L

Firm/Company

2(7"\3 \Jour mo\p‘\\\ D(‘L\Jf_

Address

\/\)e\\\mﬁ\'oﬁ PO 3=U1Y

Cit)'f/Slatc and Zip Code’

Aey\p}ng @ \\oe . com

E-mail address: (to € used for future annual report notification)

For further information concerning this atter, please call:

%ecu\ Go.rr\uc,k a( 961 ) %6 -Sgsd

Name of Person Arca Code & Daytime T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
26061 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
ix\@ Enclosed is a check for the following amount:
U‘ .
< U $25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18 {2/14)




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

Fursuant to the provisions of sections 6050114 vr 605.0116, Floridu Stanaes, the wundersigned Hmited liability company
.\'ubmi;s the following statement in order 1o chunge its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company: Pprrm\\%oL\ EW\Q\ME. l/L-'C
2. (a) 27493 \}(AfF‘\OU’\L br, \)Jc\\}na'gowj FL 359‘/"‘ (b

Principal oftice address of timited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOYX)

(0195 /2012 LD oo S v3!

3. Date of filing/registration in Florida 4. Document number

5. (a) Cor!DOrd‘\?on Serolee Com gary

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

1201 Hoys S‘\‘rc&* ;l—& Nohasse L FL 32300

Registered Office Address  fMUST BE FLORIDA STREET ADDRESS)

, FL.

» _ Dean  Garclen

Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Office Address:

274 VYermodih O~
‘ \/«)cr,\\%%‘\row P 33U\

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chafgy or changés are made, the Florida sireet address of the registered office and the business office of the registered

apent ¢al. Or.inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/v : vz¢d by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arficlgs nization or the operating agreement of the limited liability company.
(Garr -\(__k"\
Stghature of a member or authorized representative of 2 member Printed or typed name ot signee

aintment as registered agent and agree to act in this capacity. I further agree to comply with the
ey relutive to the proper and complele performance of ’?690} duries, and § am familiar with and accept

! herebva@iscept the g
provisic sl _ ¢
the obl ny/of hy position as registéred agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
1o me ange in the regisiered office address, I hereby confirm that the limited Tiability company has béen
pd ppAfrigedr this change.

/
¢l
Al
ﬁaturu\%islemd Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEL: $25.00

INHSIR (2/14)



