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COVER LETTER
TO: Registration Section
Division of Corporations
REAL ESTATE YALUATION PARTNERS, L,
SUBJECT: e
Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter 1o (he following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter, please call:

at )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectian Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Floride 32314

Tallahassee, Florida 3230}
Enclosed is a check for the following amount:

O 525 Filing Fee O $55 Filing Fee & Centified Copy
INH518 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [pravf.n‘am of sections 603.0114 or 605,016 Florida Statutes, the undersigned limiied itability company
iy{b?r;gs the following statement In arder to change
orida,

its registered office or regisiered agent, or both, in the State of

1. Name of the limited liability company: REAL ESTATE YALUATION PARTNERS, LLC

2, (a) (b}
Principal office eddress of limited liability compeny: Mailing address of limited iability company:
(Note: MUSTRE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
Three Sugar Creck 300 Madisan Ave
#100, SUGAR LAND, TX 77478 Suite 900, Toledo, OH 43604
07/06/2011 M11000003410
1, Dnte of filing/registration in Florida 4, Bocument number

5. (a) NATIONAL CORPORATE RESEARCH,LTD. INC.

Regisicred Agent and Registered Of¥ice shown on the reconds of the Florida Depr. of State:

Reglstered Offics Address  (MUST B FLORIDA STREET ADDRESS) %’
115 North Calhaun 81., Suite 4 L L
Eo L
L
Tullzhassee 3230} & meeas
FL ~ gwm
o
(b) C T Corporation System - - ;,-n:,-e
Enter nume of KEW Rephitercd Agen; andior NEW Reghatered (ifflcs address s S
! el
::‘ I a2
nr =
NEW Registered Office Address; T
1200 South Pina [sland Road
Plantation FL 311324

If the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida strest address of the registered affice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbllity company, it is hereby conflrmed that the ¢han

(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi.gced. in
the articjes of orgagFfzation or the oparating agreement of the limited liabiliry company.

p——

Joseph Tamimi, Membor

.

member of autharized reprosentative of a member Printed or typed nume of signes
{ heveby'Geeep) the appoiniment as ragistered agent and ogres (g act in this capacl

prov Iéyns [/ g/l :Ialuggr relalive to the proper anap GF

the opligati o/ m%posmon as regisiered

ra.lﬁr‘eﬁ;re ecl a ¢ eLnt ¢ registeres

. § further ee to comply with the
ngent mw’r’"glffdi ﬁﬁw _{{""{‘%f’ ga‘:_d ! ain‘ignmar wilﬁ’y ac

S .{{! is document Is chzg !cﬁ“
. ¢ sy, J the {imited Tability company has béen
notified In writing o ange,
gy- Coromlion O Aggistant 8ecretary
Siérmlurc of Reglsiefed-Azent

Division of Carporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $15.00
INHSLE (2714}

FLUIY - OXOVI0LA Wakcrs Khowsr Onliss




1

8/26/2015 3:53:34 PM From: To: B506176383( 4/5

POWER OF ATTORNEY

NOTICE 1§ HEREBY GIVEN THAT THE WILLIAM FALL GROUP, INC
("Corporation"}, a corporation incorporated under the laws of the State of Ohio and the direet or
indirect owner of the subsidiary entities shown on Schedule A attached herceto, does hereby
appoint JoAn ‘Tolosa, Josecph Tamimi, Patricia Belanger, Kimberly Bowens, Denise Bell,
Thomas Anderson and Deirdre Curtis, cmployees of C1 Corporation and acting solely in the
capacity as employecs of CT Corporation, as atlorney-in-fact for the Corporation to act for the
Corporation and in the Corporation's name for the limited purposcs authorized herein.

The Corporation and the Subsidiary entitics listed, having taken all necessary steps 10
authorize the changes, hereby grants its altomcy-in-fact the power 1o execute the documents
necessary to change the Corporation’s and the Subsidiary cntities’ registered agent and registered

office, or the agent and office of similar import, in any state to CT Corporation, as ditected and
authorized by the Corporation.

in the execution of any documents necessary for the sole, limited purpose, set tonh herein, JoAn
Tolosa, Joseph Tamimi, Patricia Belanger, Kimberly Bowens, Denise Bell, Thomas Anderson

and Deirdre Curtis shall exercise the power ol Vice President, Secretary, Assistant Secretary,
Manager, and/or Member.

This Power of Altorney expires when revoked by the undersigned.

3 | IN WITNESS WHEREOF the undersigned hus cxecuied this Power of Atiomey on this

duy of Iy 2015.
4 S, =2

THE WILLIAM FALL GROUP, INC, oL e

An Ohi ogay i = ‘
,_':;.:._ G -=v::

o B ¢ 25 & d

Name: =~ Wil hiam Full I

Title: (LD oE F i
T e T

State of Ohio = '

County of Z— UCiLo S =

On O/_é_f 2013, before me, th

. ndersigned, a Notary Public in and for
said State, persorfally appeared __J A7) |1 6. vu_#+4 Wj (F Eg(n) i

, personally known
to me (or proved 10 me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me he/she/they executed the
same in his’her/their authorized capacity (ics), and that by histher/their signature(s) on the

inslrumenl the person(s), or the entity upon behalf of which the person(s) acted, executed this
instrument,

Witness my hand and officjal scul.

.1//7:5//{1 {ig ILJ #’?}W )/L'}’“ % §Y P AN {y e s S22 )ort ¥

/Notary Public
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Exhibit A
Subsidiaries/AlMfliates of
THE WILLIAM FALL GROUP, INC,

Real Estate Veluation Partners, LLC (Ohio Domestic)

[£:8 WY 9290 SN



