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STATEMENT OF CHANGE OF RE|(!§[S'I‘ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the /';r()vi.\'ions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the
Florida

Jollowing statement in order to change its registered office or registered agent. or both, in the Stute of
4 : i
1. Name of the limited liability company: |SPR|NGHOUSE APPRAISAL MANAGEMENT, LLC
|
2. (a) 13736 Riverport Drive Ste 440 | (by 1000 Abernathy Rd Ste 200
Principal office address of himited lia'l%ility company: Mailing address of limited Hability company:
{(Note: MUST BE STREt'TzIbDRE.?.ﬂ {Note: MAY BE POST QOFFICE BOX)
|
I
\
Maryland Heights MO 63043-4820 Atlanta, GA 30328-5604
09/29/2011 M11000004919
3. Date of filing/registration in|Florida 4. Document number
5. {a) __CTCORPORATION SYSTEM
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) - —
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PLANTATION . FL__33324 i "(-"-
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(h) _Corporation Service Company | R Ll
Enter name of NEW Regivtered Agent and/ar NEW Registered Office address [; i
- -7 o
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1201 Hays Street
NEW Registered Office Address:
Tallahassee _F1. 32301
[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida s
agent will be identical. Or, in the case of a F
wus/were au

treet address of the registered office and the business office of the registered
the articies

_‘_(Jrida limited liability company, it is herebv confirmed that the change(s)
rized by an affirmative vote le: the members of the limited liability company or as othenvise provided in
reanization or thg operating agreement of the limited lLiability company.

e |

Jill Cilmi, Authorized Person
Signature ot mefpber or authorized representative of a member Printed or 1vped name of signee
_ e o e |
! hereby adep?the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of ¢l statutes relative 1o r[::;[,:r'ccy)q:" and complefe performance of my duties, and 1 ng_};fmuhur with and accept
the obligarions of my position as registered agent as provided for in Chaprér 603, F.5. Or, if this docrnent is being filed
1o merply reflect a change inthe regisired office address, 1 hérehy confirm that the limited Tiahility company has béen
writing of this 2. 0
] wn L
Signature ot Registered Agent Corporation Service CGI\{PHH)'
1

BY: Grace E Kirby, Asst. Viee President
Division of Corporationse 1.0, Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
INHSIS (2/14)



