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COVER LETTER
TO:

Registration Section
Division of Corporations

VALUED VETERANS LLEC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application, certificate and lee(s) are submitted for filing.

Please return all carrespondence concerning this matrer to the following:

Name of Person

VALUED VETERANS LI.C

;‘E
Firm/Company
15 Melrose Drive, Suitwe 130
Address
Carlsba! CA 92010 .
IS0 | :.E;‘ ’n
City/State and Zip Code ‘F.
)
N sl
accounting@valvets.com - O
E-mail address: (10 be-used for fuwre annuafl report notilicalion) ‘; ’
For further information conceming this matter, please call: .
Ermily Schuknu 913 60) 6465
mly Schiukitan ' At )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ¥ MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corperations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 -
Enclosed is a check for the following amount A
$25 Filing Fee [ $30 Filing Fee & {J 855 Filing Fee &  [3 $60 Filing Fee,
Certificate of Status Certifled Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited Hability Company as it appears on the records of the Florida Department of

State: VALUED VETERANS LLC
tate:

Enter new principal office address, if applicable:

(Principal office address 3115 Melrose Drive, Svite 130

MUST BE A STREET ANDRESS)

Carlshad CA 92010

Enter new mailing address, iCapplicable:
(Majling address
MAY BE A POST OFFICE BOX)

3115 Melrose Drive, Suite 130

Carlshad CA 92010

2. The Florida document number of this linvited liability company is: M11000005766
3. Jurisdietion of its organization; Kunsas A

g o )

. . ; : 1111572011 Pt
4. Date authorized to do business in Florida; e
T"P g: 7;: —‘r‘\
SECTION 11 (5-9 complete only the applicable changes) e =
- . i . - ey : »r 1

5. Wew name of the limited lability company: CLAROCITY VALUATION SERVICES, LL.C WA M

v
{must contain “Limited Liability Company, * “1..5.C..” or TLLE™) )
. M '%E

Ry
(if name. unavailable, enter altemale name adopted for the pumase of transacting business in Florida and allach.a
copy of the written consent of the managers or managing members adopting the aliernate name. The altern%_reJ ngme -7
must contain “Limited Liahility Company,” “L.1.C.™ or “LLC.") W

6. If amending the registered agent and/or registered officer address on our records, gnier the nameg of the new
registered agent and/orthe new repistered office address here;

MName of New Repistered Agent:

w Reai

Enter Florida Street Addres

Florida
B Ciry Zip Cude

New Registered Agent’s Signarure. if changing Registered Agent:

! hereby accepr-the appointment as regisiered ageny and agree 1o act in this capacity. 1 further agree 10 comply with
the provisions-of all statutes relative to the proper and complere performance of my dutiey, and 1 am fenifior with
and aceept the ohligations of my position as registered agent as provided fur in Chapter 605, F 8. Gr, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limired
ligbifiry company has been notified inwriting «f this change.
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 6050902 (1Xe), indicate that change:

Title/ Capacity Namg Address Type of Action

TJadd

[ Remave

Jadd

[T] Remove

{7 Remove

-
9. Atiached ig a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendiment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of tﬁguﬁﬁ%prcscntauve

Shane Copeland

Typed or printed name of signee

Filing Fee: $25.00
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KANSAS SHCRETARY OF BTATE \ i
3213 | 01 FILEDR BY K3 805| g
Limited Liability Company 853 '015 84-28-2617
Certificate of Amendment $35.00
Kansas Office of the Secretary of State:

3|02148:51 PN

K.B.A. 17-Y874, 17:78,124
Rev. 04211812

“ Cartiticd on this dete
( Kris W. Kobach

5517

FILE®1 6348785
kesaa®@asaa.ks.gav i
Topeka, K& 68612-1584 WWW.508.ks.GOV ' a‘seégag
Thln torm must ho complela and accompanied by the corract filing fee or the document will not be accepted for filing.
1. Bualmn en ID
number ﬂty
Nt Faderal Ermgployer ID
Number (FEIM.” 6542765
2, Nama M llmlted
liabliity company
I‘Ilﬂ mKch nlmo Ol\ meord . '
W Secietary ot Valued Veterans, LLC Zon E
3. Tnelimited isblity company emends hts articles of organization as follows: :_,-_:‘:“’ )
The name of the Limited Liability Company shall be Clarocity Valuation Services, LLC oo
@ oM
L =
@ ™
4. Future Effective date
Mus! bo within 50 days of Upon ftiing {J Futuwro aNactive date:
ling oale.
8. | declare under penalty of ury under the iaws of the state of Kansas that the foregoing ia true and correct, and
that | have rem the an:"iMWhm i
Cigniiture ol Msthurised Parpn Moty Oay Yous
y SL RS ——~ Apdt i 217 |
mm?ﬁm RIMRGY or tyDad) |
Claroclly, Inc., Sole Membar
Phong Nymber
{760) 208-6460
| haraly cartify This to be o inia and
hH ; corract copy of the arigine an fits,




