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COVER LETTER

TO: Agnendmcm Section
Division of Corporations

SUBJECT: First ()Au:lhty Appraisals Inc
Name of Corporation

DOCUMENT NUMBER: 100003599

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for fiting.

Please return al) correspondence concerning this matter to the fvllowing:

Mark Cravens

Name of Contact Person

First Quality Appraisals. Inc.

Firm/Compuny

1647 Lake Heron Dr
Address

Lutz/F1/33349

City/State and Zip Code

mark@scllatampabayhome, com

f-mail address: (1o be used for future annual repont notification)

For turther information concerning this matter, please call:

Mark Cravens a1 (313 Q482067
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Atnendment Seetion Amendment Section

Division of Corporations Division ol Corporations

P02 Box 6327 The Centre of Tallahassee

Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIFNAS (14/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Purstant to the provisions of sections 60)7.0
statement of change is submiti

502, 617.0502, 6071508, or 617, 1508, Florida Statutes. this
ed for « corporation organized under the laws of the Stie of Florida
in order to change its registered office or registered agent. or both, in the State of Floridu,
- . . “rst Quality Appraisals. Inc.

L. The name of the corporatiort: First Quality Apprassas

2. The principal oftice address:

1647 Lake Heron Dr. Tuez FL 33349

3. The mailing address (f different):

- - P 4912001 POLODO03593Y
4. Date of incorporation/gualification: ) Document mimber: ’
3 The name and street address of the current registered agent and registercd office on file with the
Florida Department ot State: (I resigned, enter resigned)
Mark Cravens
9323 Mangrove Ci. Tampa, FL 330647 -
=
et
‘—-“ =3
\ e
6. The name and street address ol the new registered agent (it changed) und for registered office — "
. .
Shaneed): bk
(il changed) ~ _:% , b e
[ L
Mark Cravens " ‘dx,ﬂ
1 A
1647 1.ake Heron Dr, Lutz, FEL. 33549 - co
PO, Boy NOT acceptable

The street address of its registered oitice
as changed will be identeal.
Such change
authorize

ss affice of its registered agent,
was authorized by resolution duly adopted by _
\ Lrb),'m(cc«mbor 1he corporation has heen notifie
\4- Sl Vi |

its board of diectors or by an officer so0
{10 writing ©
\\ . ~ i : Mark Cravens President
Rt of an oiTiedt or irector Piimial o ped ame and Til¢
[ hereby accept the appoiniment as registercd agent and agrec (o ac
[ further agree to comply with the proviyions of all statutes relative
(y my duties. and T am familiar i h and aecept the
dociiment is being [iled megel
coagporation hus heth notific
Sy

and the street address of the busine

f the change.

-t it this capacity,
e 1o the proper a

abligaiion of my post
ofv 1o reflect u change in the re
“‘\&\

in writing of this change.

il com

_ slete performance
asiiton as registered ageit. O if this
vistered office address, hereby confirm that the
Srgnuwygre of Regitered Agent

(/2372021
If signing on behalfof an entity:

[pAY
Mark Cravens

Typed or Printed Name

x + * FILING FEE: 835.00 * * *
MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: TIVISION OF CORPORATIONS,
CR2EMS (0313

PO B3O 6327 TALLAIASSEE, FL 32314



