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Division of Corporations

April 10, 2019

RICHARD J. ROBEY

THE APPRAISER FASTLANE

1732 S. CONGRESS AVENUE, #358
PALM SPRINGS, FL 33461

SUBJECT: NATIONAL ASSOCIATION OF APPRAISERS LLC
Ret. Number: L18000274593

We have received your document for NATIONAL ASSOCIATION OF
APPRAISERS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd.” and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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) 245-6051.

-

Stacy Prather
Regulatory Specialist Il Letter Number: 819A00007250

www.sunbiz.org
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COVER LETTER

T Registration Sectivn
Division of Corporations

SURJECT: “Tha Afﬂﬁ,lﬁ% F;SHCJ\Q.

[ vy - - - oy .
Nabde of Limited Liability Company

The enclosed Articles of Amendment and teels) are subnvitted ror flinge.

Please return all correspendence conceming this mauer o the following:

)@ij X EO(O@\/

Name of Persen

/Am(qlgu‘ (%’H‘?V‘F—

ump ny

| 732 S Congeess, Au?-nue 3XR

7?/01 n:‘\rcf’r(z T3YL |
Och»(of_ (choe (e (—{-b; @ﬁfhai (P

Ci:_\'f:s)mlu ahd Zip Code
E-mail address: (to be used fn future hnnual report ndtificanon’

For turther intormation concerning this matter, please call:

/?} cjf\och /( 2&6&‘1 i Sl 43 A33A2

Naine of Person Arca {ode Davtane Telephone Number

Enclosed i w check tor the following mmoun:

ls( $2300 Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing Fee & O 560.00 Filing Fev.
Certifivate ol Staws Certified Copy Certificate of St &
(additional copy s enclus o Certilied (.‘Url}'

1additzonal copy i~ encloaed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Seetion Registration Scetion

Mivision of Corporatinns Division of Corporatinns

PO Box 6327 Chifien Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahossee, FLL 32301



ARTICLES OF, AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
B 2
Lional A : Agoaiics Z
Nabional Associmbion o Apaidics 2
(vame of the Limited Liability Company as it nuw @PPESIs 00 our [u‘nrdxu [
{A Flonda Lumited Lialibiey Companys L '
™
-
Fhe Aiicles of Organization for this Lunited Liability Company were filed on ! /:) 2/2‘9 /3‘ ani]'a\s_siunc&:-
hd R ~ -
AR f\?
Flornda document number _L.— | (5 oo J’H S’Cfg ‘-“_“..Z U.\
R
s amendment is submisted 10 amend the following; o
v I umending name. enter the new name of the limited liability company here:
~The Apocarsec ﬁ_ﬁi\ni LLC
1he new name musl be distinpuishable and cdRain the words “Limited Liahility Cospany.” the designanon "LLC” of the abbreviation "1 1L
Enter new principal offices address. i applicable:

- -~
cPrincipaf office address MUST BE A STREET ADDRESS) jDﬁ /m %EF“;’)( < ) vl D3¢/

'
. Ed
/732 5. C?DESKGS.S }flk)e.nue_ 3<%
Enter new mailing addvess, if applicable:

tMuailing address MAY BE A POST QFFICE BOY)
I5.

_ E_&S.__C-insg_
LJ m Sﬁ?e Iines | ?f_
\d J !

registered acent and/or the new registered office address here:

=AY Aut/}’)bﬁ. ES%
ZoML]
I amending the registered agent and/or registered office address on our records, enter the name of the

Name ol New Reaisicred Apent:

-
_?16 ~r S A oloe
New Remistered Office Address.
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fur i srrect acdilr sy

U it

toew Reyistered Azent's Signature, if changing Registered Asent:

. Florida gs%é/
ij' Cenler
Pheveis accept the appoiniment as registered agent and agree 1o act in this capacio. ! further agree to compiv vl rive
rrovistans of el statntes relative 1o the proper and complete perfurmunce of my duties, and | am fanilier with and
et e obfigations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this documen is
hoang Jiled o mereiv reflect a change in the registerad office address. | hereby confivm thar the limited liakilin
camipany has been notilied i writing of this change.,

If Changinge
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ure of New Rq;iste}z;a.:uml

vgistered Apenl, Sigus
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If amending Authorized Person(s) anthorized to manage, énter the title, name, and address of each person being added
or removed from gur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
— O Add
O Remuwe

O Change

O Add

[ Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

D Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



D.IF ;;rncndi:ig anv other information, enter change(s) heret (Anach additional sheets. if necessar.)

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

(optinnal)
(T an eftective dofe 1x listed. the date must be specific and cannot be prior w date of Aling or mare than 20 dayvs afier filing.} Pursuani 16 603 0207 Sih)

Note: §if1he date msened in this block does not meet the applicable statutary filing requitements. this date will noi be listed as ihe
document's etfective date un the Depariment of Siate's records,

if the record specifies a delayed erfective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filad.

Drited f/f‘f/( C/L\ 96 ) BO/C? . .
AT [,
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