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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR
BOTIt FOR CORPORATIONS

Pursuant o the provisions of sections 8070502, 617.0502, 607 1508, or 6171508, Florida Stanues, this
statement of change is submitied for a corporation eryanized under the iaws of the Stare of Flonda

in order 1o chungre des regisiored office or registered agem, vr hoth, in the Siate of Florida,

. . . Flonda Valumt .
1. The name of the carperation: onda Valuation Group, Tn

2. The privcipal olfice mhlrcss:_%?(' Riverside Avenue

Jacksonwville FL 32202
3. The moiliog address (if dilterent):

Artn: begal Dept., 400 South Hope Street, 25th Floor

Los Angeles CA 90071
4. Date of incos poration/quadificatton:

12-31-20

218

Document numbet: S2U87)

S. The name andl street address of the current registered agent and registered oflice on tile with the
Flovida Deparument of State: {If resigned, enter resizned)

Nicholas F Chop

806 Riverside Avenue

Jackwonville FIL 32204

6. The name and sireet address of the new registered agent (if changed) and for registered office
{if changed):

s 6102

T Uorporation Syslem

~ .
=
2’0 U1 Corpuraton Sysiem, 1200 South Pine Island Road o -
PO Ras NOT necoptible C_D__,
Plantation, Floiida 33324
as changed will be identical.

The street address o its 1egistered alfice and the street addsess of the business office ol its registered agent,
Such change wus autherized by resolution duby adopted by its board of directors or by an oificer so
authorized by the Hoard, or thé corporation has bren notificd in wnitng ol the change,

M'J»f\,-—

Sttt ol an ufﬁ\.‘d ul diiccior

Cindy Kee, VP and Assistant Secretary

Printed o yped iwnme ual Gilc

fherehy accept the appoinimeny as regisiered agent and agree (o act in this capacim,
I furthér agrée to comply with the provisions of all siahaes relative to ihe proper and complete
performarice of my duties, and | am familiar With and gaecept the oblication of mv position as regisrered
curent. O, if this doctment is being filed meveh to r ]ﬂ

herehy confirm that the corporation has been riosified inwriting of this change,

CT Corporation Syster
By:

effecr o chanye th the regisiered office addfess, !

08/04/2014
Signature of Keylsiered Agent

Prate
I signing on behalf of an entity:

Maria Uzaeta, Vice President

Trped or Mrioted Numiz

A2 FHLING FEE: $35.00 ~ * »

MAKE CHECKS PAYABLE TO FLORIDA TIEPARTMENT DF STATE
DAL 10 DIVISION OF CORPORATIONS, P.O. BOX A327, TALLARIASSEE, T 32314
CR2EMS {1312y
PLOWS « 62370 Y Wadora Kimaer t b



