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COVER LETTER

TO:  Registrauon Section
Division of Corporations

. RESIDENTIAL REAL ESTATE APPRAISAL. LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following,

BRYAN JTRENITOIM

Namc of Person

RESIDENTIAL REAL ESTATE APPRAISAL . LLLC

Firm/Company

7502 VIBHIRNUM

Address

PUNTA GORIDA,FI, 33933

Cuv/State and Zip Code

BRYANJTRENHOLM@GMANL.COM

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

For turther information concerning this matter. picasc call:

BRYAN 3 TRENIIOLM 4 525-2193
at{ )
Name of Person Arca Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
Q). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
al $25 Filing Fee O $55 Filing Fee & Centilied Copy

INHSIN (2714



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

Pursuant to the provisions of sections 605.01 14 or 605.0116. [-lorida Sanites. the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent. or both, in the Staie of Florida

. C RESIDENTIAL REAL ESTATE APPRAISAL, [LLC
I, Namc of the limited hability company:

2. (a) (b)
Principal ofttice address of limited liability company: Mailing address of Hmited liability campany;
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE RUX)
7502 Viburmum 7502 Viburmum

Punta Gorda, FI. 33933 Punta Gorda, FIL 33955

OHO22015 SO0 T 14983
3. Date of filing/registration in Florida 4, Document number
3 (a)

Registered Agent and Registered Office shown on the records ot the Florida Dept. ol State:

{debra i, Trenholm

Registered Ottice Address (MUST B8 FLORIDA STREET ADDRISS)

7502 Viburmum

Brvan I Trenholm
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NEW Registered Ofiee Address: B
7502 3
Punta Gorda 139335
L

{f the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business olice of the registered
agent will be identical. Or. in the casc ol a Florida limited liability company'. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the ﬂclcs of organiz\ag);or the operating agreement ol the limited Hability company.

]

Ry QA Dibn Tyenhotion

Signature of a member or attthonzed representalive of a member Printead or typed name of signec

[ herehy accept the appomiment ay regisiered agent and agree o act in this capacity. | further agree to compiy with the
provisions of all statutes relative (o the pm‘per and compleie performance of my dutics. and [ am familiar with and accepi
the nbf{}wrmns of my position agffegisicred agent as provided for in Chapter 03 1S Or. if this document is being filed
fo mere registered r{bit'e address. | hérehy confirm that the fimited Tiabitity company has heen

ierelv refleei a change n t
noyicd’in w HHWW/}J. .

X\ /af; \ Vi
Signmuﬂ (Wrcd Agent

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