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( C5C - WILMINGTON

251 Little Falls Drive

CSC Wilmington De 15808

8B00-927-9EB00
302-636-5454 FAX

To: REGISTRATION SECTION DIVISTION OF CORPORATIONS
From: Katle Boese katie.thomas@cscglobal . com
Date: July 15, 2019

Orderi: 805323-059
Re: VALUATION CONNECT, LLC
Ernclosed please £ind:

LA Change of Regilstered Agent and Office.
MX Check 1n the amount of $25.00.

Please take the following action:

Ky Fille 1n your office on a routine basis.
XX Tssue Procof of Filing.
xix Please return evidence to the following:

Attn: Katie Thomas

c/o Corporation Service Company
251 Little Falls Drive
Wwilmington, DE 19808

XX Return envelope 1is also enclosed for your convenience.
Thank you for your assiszZz=Z= in this matter. If there are
any problems or questions witih ©kis filing, please call ocur office.

QUCA . XC0A



STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 603 0716, Florida Steinies, the undersigned timited Hability co
submits the jollowing statement in order 1o change s registered office or registercd ageni. or both, in the S
Florida,

Name of the limited tHability company: VALUATION CONNECT. LLC

I
2. (a) 11802 RIDGE PARKWAY SUITE 140 L (b
Principal othice addsess of Tinited liability company: Maiiing ndddress of limiied labiliny compan:
(Note: MUST BESTREET ADDRESS) {Note; MAY BE POST QFFICE ROX)
BROOMFIELD FLL 8002i . L
___07739/2031 M11000003818
RY Prate of filing/registration in Florida o, Document number
5. (n) __ CORPORATE CREATIONS NETWORK INC. o

Kuegistered Agent and Registered Ofice shown on the revords o e Flogide Lept o Stoe:

(11380 PROSPERITY FARMS ROAD #2218 L

(MUST BE FLORIDA STREET ADDRENS)

Ruegistered Ohce Address

PALM BEACH GARDENS . FE__ 33430

{b) _Cornoration Service Company L

Foter mame of NEW Repistered Agent and/or NEW Resistered Office address tht
: ’
— ::-:‘ 3
=
1201 Havs Streel e
w

«
b

VG101 ° 336
1S

NEW Registered Othee Address:

30 vy

e
€0y o L1 W R

3714

R
Lo
4

Tallahassee CFL 32301

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered othice and the business ottice of the registes
agent will be identical. Or_in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabihity company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited hability company.
Q\A'u. F ot Jill Cilmii, Authorized Person
Signature o' a mcmtt’rjpr authorized cepresentative of @ member Printed or 1vped nume of signee

f hereby accept the appoininient as reyistered agent and agree 1o act in this capacity. |1 further agree ta complv with 1
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am jumiliar with and ace,
the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is heing fil,
ta merely reflect’ a chunge in the regisiered nf%ce address, } héreby confirm that the limited Yiabilin: company has béen
notified inwriting of thes change. ’

A N .
.QJ\I_LE_:.L d'_"i\/mb\,e
Signil[ll".' ("[‘RL'E.‘IML'[L'LI :\grnl (:Orp(‘)rélin'l Scr\ricc CUn]I)an}:

BY: Grace . Kirhy, Asst. Vice President

Division of Corporationse P.{). HBox 6327e Tallahassee, FL 32314
FILING FEFE: S25.01)

INHS 1S (240 4)



