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COVER LETTER

TO:  Registration Section
Divigion ol Corporalions

SUBJECT:

Name of Limited Liabality Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building .
2661 Executive Center Circle
Tallahassee, Florida 32301

Enciosed is a check for the following amount:

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

| Q 425 Filing Fee Q $55 Filing Fee & Certificd Copy

INTISIR (2/14)

FLATE 02182016 Walior Kluser Onlire
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To: Pagedolf4

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603 0114 or 605.01 16, Floricka Starutes, the undersigned limited liahility company:
submuts the following statement in order 10 change its registered office or registered agent, or both, in the Stare of

Florida.
VALUATION LINK. L.L.C.

I, Namc of the limited liability company:

2. () 22260 HAGGERTY ROAD, SUITE 365 )
Principal office addiess of Himited liability compuany; Mailing addiess of imited Liability company:
(Note: MUST HE STREET ADDRESS) (Nute: ALAY BE POST OFFICE BOX)
NORTIIVILLE, MI 48157
0571172012 M12000002652
3 Dalte of Ning/registrmion in Florida 4. Document number

5. (@) CORPORATION SERVICES COMPANY
Registered Agent and Registered Oftice shawn on the records of the Florida Tept. of State:

1201 HAYS STREET

(MUST BE [FLORIDA STREET ADDRESS)

Regislered Office Addiess

TALLAHASSEE 32301
. FL

(B
Bnter name of NEW Registered Avent sndéor NEW Registered Offjce address:

;_‘"’: ey -
§os

5.
.

C. T Corparatinn System

ES® WY azwer 1

NEW Registwred Oftice Address:
1200 Scuth Pine Island Road

Pluntation FL 33324

If the limited liability company is nol organized under the laws ol the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Natalie Pickens, Manaper

Vptati Prodons
Printed or wyped nanie of signee

Signature of ¢ member or authonzed representative of o member
Fhereby vecept the uppointment us registered agent und agree w act in this capucity. 1 further a‘f’ret_ﬁ to co.'_?wi_ v with the
provisions of all staruies relative 1o the proper and complete performance of noy dguties, and L am fumiliar with and vecepy
the obligations of m%: position as registered agent as pravided for in Chapter 605, F.5. Or, if this docunent is bemng filcd

1w merely roflect’a chunge i the registered office address, Thdreby confirm thae the limited tiabiliy company hay bden

orified in writing S e

e orprionsiom LA Alfred Younan
Signature of Registered Agen 4

' e [ Assistant Secretary

Division of Corporationse PO, Box 6327« Tallahassee, F1. 32314
FILING FEE; §25.00

By
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