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Date: 10/28/2021

Name: Eric Marcano

1499070

Reference #:;

Entity Name:

15 N CALHOUN ST.. STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120002000088

XOME VALUATION SERVICES LLC

[] Articles of Incorporation/Authorization to Transact Business

[[] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: $25.00
Signature: Lric Marcaro
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COGENCYGLOBAL.COM

Account#: 120000000088
Date: 10/28/2021

Name: Eric Marcano

Reference #: 1499070
XOME VALUATION SERVICES LLC

Entity Name:

[ ] Articles of Incorporation/Authorization to Transact Business
[ 1 Amendment

Change of Agent

[[] Reinstatement

(] Conversion

[} Merger

(] Dissoclution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25.00
Signature: Lric Marcaro
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 605.0114 or 603.0116, Florida Statwdes, the undersigned limited I abilite compeany
submits the following statement in order to change its regisiered office or registered agent, or both, in the Staie of
Florida. )

XOME VALUATION SERVICES LLC

. MName ot the limited Liability company:

2. (a) 5404 Cypress Center Drive Suite 300 (by 5404 Cypress Center Drive Suite 300
Principal oflice address of limited liahility compuns ; Maling address of limited labilils compans:
(Note: MUST BE STREET ADDRESS) (vate: MAY BE POST QFFICE BOY)
Tampa FL 33609 Tampa FL 33609
June 9, 2009 M02000002185
3. Date of filing/registration in Florida 4. Document number

5. () Carporation Service Company

Registered Agent and Registered Oflice shown on the records of the Flomda Bept at Stue: __1:‘—?_; %
1201 Hays Street =g
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) - ; ) —:
IV
= .
Tallahassee 1, 32301-2525 _1 T

COGENCY GLOBAL INC.

Enter nome o NEW Registered Agent and’or NEW Hepiytered Uffice address:

bi

(b)

115 North Calhoun St., Suite 4
NEW Registered Oftice Addiess:

Tallahassee FL 32301

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability 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 othenvise provided in
the articles of oreanization or the operating agreement of the Timited liability company.,

/s/ Stacy Mestayer Stacy Mestayer

Signature of a member or outhorized representative ol a member Piinted or tx ped name of signee

i hereby accept the appoiniment as registered agens and agree 1o act in this capacity. 1 further agree to comply with the
provisions of oll stunites relative 1o the proper and complele performance of fgy duties, and | am familior with and accept
the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or, if this document is heing filed
to merelv reflect a cliange in the registered office address. [ hereby confirm that the limited liability company has béen
notified in writing of this change.

/s/ Tim Mayville

Signature of Registercd Agent __ . .

Tim Mayville, Assistant Secretary
Division of Corporationse P.{), Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00

INHSIR (2 14)



