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COVER LETTER

T Hegistration Section
Bivision of Corpurations

wer. Value One Florida, Lic

Name of Limites! Liability Company

The enclosed Articles of Anwendurent and feels) are subitied for Aling.

Please retura all correspondence concerning this matter to the following

Dovid S. Keites

Samg of Porvon

Valve OneHonda

Firny Company

'S Serimshaw Dr

Address

T&mf)g | _F_Cl(-/fflpcl‘f
Clkd es® py onmai/ocam

I:-mail address: (1o be used [mf.T.nun: unnual report nolification)

For further informatien concerning this matter, please call:

David S.Kaves | w13 997-0b009

Name of Persan Arca Code Daytime Telephone Number
Enclosedis a cheek for the following amoeunt:
62500 Filing Fee 0 $30.00 Filing Fev & £1 555.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Slatus Centified Copy Cenificate of Status &
1additionat copy is eckried Cerntified Copy

{addakonal copy 15 enclosed)

Street Address:

Registration Seclion
Division of Corparations
The Centre of Tallahassee

F A4 e BT OYVE Y e Yty Yy

Mutling Address:
Registration Section
Division of Corporations
P.0). Box 6327
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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION

OF

Jabehly Company)

The Articles of Grganization for this Limited Liability Company were filed on %/ ,3/20 ls and assigned

Florida document numiber L- i SCXX-) l 32%(0

This amendment is submitted o amend the following:

A, I aumending name, enter the new name of the limited liability company here:

Appraisal Logic, L LC

The new narke thust be distingutshable ind contuifeend wards “fimited Lisbility Company.” the designation “1.L.C" or the abbresiation *L.L.C."

Enter new principal ofTices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE B0X)

H. ITamending the registered agent and/or registered office address on our records, cnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: N/A

T

New Registered Office Address:

Entey Floridee sieeet odifress

. Florids
Ciry Zip Cide

New Repistered Agent’s Signature, if chanping Reyiitered Apent:

[ herehy aceept the appointment ax registered agent and agree to act in this capucity,  furher agree to comply with the
provisions of all stanaes relative 1o the proper und complete performance of my duties, and 1am famitiar with end
accept the obligutions of my position as registered agent as provided for in Chupiter 6013, F.S. Or, if this document ix
being filed to merely reflect u change in the registered affice address, T hereby confirm that the fimited liabifio
compuny has been notifivd in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAdd

D Remove

{Change

CiAdd

ORcmeove

OChznge

OAdd

ORemove

CiChange

CiAadd

CIRemove

O Change

Oadd

O Remave

O Change

OAdd

ORemove

IChange




D. ITamending any other information, enter change(s) here: (Adach additional sheets, i necessary) _p
P\fa,se, evise orw\ma\ Coermpany Yiame C

Velve One Elenid CL__\—O APP_QU&_I%{C L,

Thavk oo,
David K tes

E. Effective date, if other than the date of filing: {optinnal)
(It an etlective date is listed. the date nt be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Funsuant ta 605,0207 12)(h}
Note: If'the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will nol be Hsted as the
document s effective date on the Depanment of S1ate's revords.

IF the record specifies a deluved effective date, but not an effective G, at 12:01 a.m. on the carlicr oft (b)  The Y0th day after the
reconl is filed.

Dated NO\/E’,Mb@f / 7 . 2023

Do DS A ey

L _Hignature of a member or authonzed rfpresentative of a member

Dawd 5 K a‘/?S

Tyvped ot printed name i signee

Filing Fee: 825.00



