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COVER LETTER

Tk Registration Seetion
Divicion nf Carporations

ALLIED APPRATSAL NEW SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles o Amendment and feeits) are submiued for tiling,

Please return all correspondence concening this matier 1o e fellowing:

FERNANDO NEVES

Name of Person

ALLIED APPRATISAL NEW SERVICES, LLC

FirmtCompany

G331 HURLINGTON PLACE

Addiess

BOCA RATON, FL 33234

Citv/State and Zip Cade
LIFETINENY@AOL.COM

E-mail address: (1o be used for futuee annual report notitication)

For further information concerning this matter, please call:

FERNANDO NEVES 454 394531
at { )
Name of Person Area Codde Daytime Felephone Number
Enclosed is a check fur the following amount:
3 32500 Fiting Fee = S30.00 Filing Fee & T1$55.00 Filing JFee & O 560,00 Filing Fee,

Curtificate of Staws Certtfied Copy

Gudditonal copy s enclused)

Muailing Address:

Street Address:

Registration Seetion
Division of Corporations
1O Box 6327
Tallahassee, ¥FIL 32314

Regtstration Seetien

Certificate of Status &
Cutificd Copy
taddinenal copy s enclosed’

Division of Corporations
The Centre of Talluhassed
2A15 N Monroe Sieeet, Suite 810

Tallahussee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF : =1

ALLIED APPRAISAL NEW SERVICES. LLC ZNNDY 22 AH -4t

o

{(Name of the Limited Liabilitvy Company as it now appears on our records.)
(A Flonda Tamited Trabtliy Companyy

S cGTOE
. . . . N . L. R . - S ._‘.."_f'.,.'r'L .
The Articles of Organization for this Limated Liability Campany were filed on 1075021 and assigned

o 3 25733
Florida document number 21000457330

This amendment s submitted to amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

NEVES APPRAISAL SERVICES, LILC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbieviation “LALCS

Enter new principal offices address, it applicable: NO CHANGE

(Principal office address MUST BE A STREET ADDRESS)

, o - . NO CHANGE
Enter new mailing address, if applicable: NO CHANGE

{Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here:

Name i New Reoistered Agent: NGO CHANGE

New Registered Oftice Address:

Enier Florida siveot addresy

. Florida
Ciny Zip Conder

New Revistered Acent’s Sionature. if changinge Revistered Agent:

I hervehy aceept the appoiniment as registered agent and agree o act in this capacity, I further agree o comply with the
provisions of all statwes refative o the proper and complete performance of my duties, aud Tam familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or 0] this document is
heing filed 1o merelv reflect a change in the regisiered office address, T heretye confivm thar the limited liability
comypany has heen nodficd inwriting of this change.

If Changing Registered Agent Signature of New Registered Agent




’

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 Tvpe of Action
NO CHANGE
CiAadd
ORemove
CiChange
Tadd

CIRemove

JChange

Oadd

ClRemove

{JChange

OAdd

CRemove

O Change

CiAdd

LiRemove

OChange

OaAdd

CRemove

OChange




D, I wmending any other information., enter change(sy heres (Auach addiional shees. i necessary.)

. Effective date, it other than the dute of filing: (uptional)
(If 1n e ffective date is listed, the date must be specific and cannot be prios o date of filing or more than 90 days afier Oling ) Pursuant o 6030207 {3)h)
Note: Ithe dawe inseried moihis block dees not meet the applicable siatutory filing requirements, this date will not be listed as the
documents effeetive date on the Department ot State™s records.

1T the record specifies a delayved effective date, but not an effectuve time, at 12:00 2ame on the carlier off (hy - The 90th day arter the
record s filed.

NOVENMDBER 17,7 2021
Duted ’—j .
. T 7
7 )
/ Sign:t'?xf':: of a member ar aathoiived represenisive ol 2 member

FERNANDO NEVES

Typed oi piinted name of signee

Filing Fee: 82500



