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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

March 26, 2014

MARK W. HALTER / ACCURITY VALUATION LLC
1901 W. 47TH PLACE SUITE 250
WESTWOOD, KS 66205 US

SUBJECT: IRR-RESIDENTIAL, LLC
Ref. Number: M12000000577

We have received your document for IRR-RESIDENTIAL, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist 11 Letter Number: 914A00006482

www.sunbiz.org

™ivicinn nf (Cornaratinmne - PO ROY 2297 Tallabhaconns Flarida 29914



COVER LETTER

' TO Rﬁgxstratlon Section
: Dmsmn of Corporations

SUBJECT: . TRR-Residential, LLC
IR . Name of Foreign Limited Liability Company

.Dear.Sir or Madam:
'_;l"hc' enclosed application, certificate and fee(s) arc submitted for filing.
" Please return all correspondence concerning this matter to the following:

Marlk Halter
’ Name of Person

Accurlry Valuation, LLC
Firm/Company

1901 W. 47th Place Suate 250
Address

Westwood KS 66205
City/State and Zip Code

____mhalter@irr.com
E-mail address; (to be used for future annual report notification)

' 'For further information concerning this matter, please call: ()ﬁ\ﬂ'

5 m&D

Mark Ha]ter at(_ 913 )__748-4702
- Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

- Registration Section’ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

" Tallahassee, Florida 32301

Enclosed is a check for the following amouni:
. &) $25 Filing Fee (J $30 Filing Fee & O $55FilingFee & O
S ' Certificate of Status Certified Copy

- CR2EDSS (1213)

360 Filing Fee,
Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
' .. AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
S BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of 71
. State: . IRR-Residential, LLC Dot =(."_"".,‘
2 Jurisdictidn..o'f its organization Delaware Ml XD DDOOD‘S 77 =

3 Dat{:vauthori.zed to do business in Florida

FR ]
1/30/2012 :
‘SECTION.II (4-7 complete only the applicable changes)
4 'ﬁ;w' namie of the limited liability company:
L (must contain “Limited Liabiiity Company, " “L1..C.” or “LLC")
| Accunty Valuation, LLC

(If name unavailable, enter alternate name adopted for the purpose of transactmg business in

Florida and attach'a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”
Tor “LLC.Y :

5. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction

© 6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
- that change:

7. Attached is an original certificate, if reciuircd no more than 90 days old, evidencing the

aforémentioned amendment(s), duly authenticated by the official having custody of records in the
_]urlSdlCthﬂ under the law of which this entity is organiz

ignature of the authorized representaiive

Mark W. Halter

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

. . Nameof Limited Lisbility Company: IRR-Residential, LLC

2. The Certificate of Formation of the limited lability company is hereby amended
as follows;

ARTICLE FIRST is hereby deleted in 1ts entirety and
the following new ARTICLE FIRST is hereby inserted in

lieu thereof:

"ARTICLE FIRST: The name of the limited liability
company is Acecurity Valuation, LLC."

IN WITNESS WHEREQF, the undersigned have executed this Certificate on
the 318t day of December CAD, 2013 |

By o Ao [

Authorized Person(s)

Name: Brandon Nunnink, Manager

Print or Type



