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C/b) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/21/24 L

Order #: 1599672-2 St Ly .,

Re: VETERAN EVALUATIONS OF FLORIDA, LLC LN RN

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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FLORIDA DEPARTMIENT OF STATE
Division of Corporations
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SUBJECT: VETERAN EVALUATIONS OF FLORIDA, LLC
Ref. Number: L19000184574 o
o

We have received your document for VETERAN EVALUATIONS OF FLORIDA,
LLC and your check(s) totaling S. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
ou have any questions concerning the filing of your document, please call

My
(850} 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 824A00018821
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 601906 7841736
AUTHORIZATION NN
COST LIMIT : $ 25.00 “?§52¢{4ﬁf§ﬂw_l
—————————————————————————————————— T
ORDER DATE : August 20, 2024
ORDER TIME : 3:03 PM
ORDER NO. : 601506-024
CUSTOMER NO: 7841736

CHANGE QF AGENT

NAME : VETERAN EVALUATIONS OF
FLORIDA, LLC

PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Miller -- BEXT#

EXAMINER:
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[ -
Amended and Restated Articles of Organization f | I
of - 2 D
Veteran Evaluations of Florida, L1.C PV AU 21

The Articles of Organization for this Limited Liability Company were filed on July 17,2019, -
amended July 10, 2023, and assigned Florida document number 119000184574’ "LL*‘”'*‘SSEC. 'Fud;?\jrﬁg

Article | — Narmne:
The name of the Limited Liability Company is Veteran Evaluations of Flornida, L1.C.

Article I -Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

3280 Peachtree Road
Suite 2623
Atlanta. GA 30303

Article [l — Registered Agent. Registered Office & Registered Agent's
Signature: The name and the Florida street address of the registered agent are:

Corporation Service Company
1201 Hays Strect
Tailahassee, FI. 32301

Article 1V — Authonized Member
The name and address of the member authorized to manage and control the Limited Liability Company is:

Clay Consulting. LLC. a Texas limited liability company
3280 Peachiree Road

Suite 2625

Atlanta, GA 30303

REQUIRLD SIGNATURE:

{s/Clare Arguedas
Clare Arguedas, GC & EVP of the sole member




I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and compilete perforrmance of my duties, and I arm familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confimm that the fimited
liability company has been notified in wiiting of this change.

I hangngg Regristened Agnnt, Sigmratung of New Registered Agent
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