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115 N CALHOUN ST, STE. 4

' O , TALLAHASSEE. FL 32301
‘ | ! » P: 866.625.0838
COGENCYGLOBAL . B66.625.0839

COGENEYGLOBALCOM

Account#: (20000000088

Date- 11/15/2021

Name: Merritt Walker

Reference #: 1506831

Entity Name: XOME VALUATION SERVICES LLC

{T] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawatl

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $55
Signature: %54V
® CORPORATE HQ @EURCPEAN HQ ¥ ASLA PACIFIC HQ
COGEMTY GLOBAL INC. COGEMNCY GLOBAL (UX) LIMINED COGEMCY GLOBAL (HK) LIMITED
10 E 407 8T, 127 FL REGISTERED IN EHIGLAND § 'WALES, A s HOMG KOMG LIMITED CONEANTY
NY, NY 12015 RECISTRY 681712 URIT B, 1R, LIPPO LEICHTCN TOWER

D: +1.212.947.7200 6 LLOYDS AVE UNIT 4Gy 103 LEIGHTOM RD, CAUSEWAY BAY
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COGENCYGLOBAL.COM

Account#: (20000000088

Date: 11/15/2021

Name: Merritt Walker

Reference #: 1506831

Entity Name: XOME VALUATION SERVICES LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[J Reinstatement

[C1 Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE

Authorized Amount: $55

Signature: %Y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

|. Name of limited liability Company as it appears on the records of the Florida Department of
State: XOME VALUATION SERVICES LLC
5404 Cypress Center Drive, Suite 300

Enter new principal office address, if applicable:

Tampa, FL 33609

[pa ice addr

(Erincipal office address
MUST BE A STREET ADDRESS)

5404 Cypress Center Drive, Suite 300

Enter new mailing address, if applicable;
(Mailing address 2% s
MAY BE A POST OFFICE BOX) Tampa, FL 33609 — 3
2. The Florida document number of this limited liability company is: M03000002195 ~ - <n i e
S B
3. Jurisdiction of its organization: Indiana : o ,;:‘3
6/9/2009 L
—

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)
5. New name of the limited liability company: VOXTUR APPRAISAL SERVICES, LLC
(must contain "Limited Liability Company, * “LL.C.," or “"LLC.™

(1 name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name gf the fiew

registered agent and/or the new registered office address here:

Mame of New Registered Agent:

Enter Florida Street Address

New Registered Office Address:

, Florida
Zip Code

City

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accepl the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with

the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited

liahility company has been notified in writing of this change.




7. 1fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Name of sole member changed to Voxtur Services, LLC
Address Type of Action

Title/ Capacity Name
5404 Cypress Center Drive, Suite 300 RiAdd

Voxtur Services, LLC

Sols Mamber

Tampa, FL 33609 _J Remove

[C]add

260 INTERSTATE NORTH CIRCLE SE

XOME SERVICES LLC

i

Sole Mambaer

[t
P~
move
=z .
(vt} ;o
vy

ATLANTA, GA 30339-2210  5fiipe

(] Add

] Remove

(] Add

—_' Remove

9. Attached is a certificate, if required: no more 1han 90 days old, evidencing the

aforementioned amendment{s), duly authent;
jurisdiction under the law of which this entj

ol
Signdture of the authorize

Stacy Mestayer
Typed or printed name of signee




State of Indiana
Office of the Secretary of State

Certified Copies
To Whoem These Presents Come, Greeting:

|, HOLLI SULLIVAN, Secretary of State of Indlana,; do hereby certify that | am, by virtue of the laws

of the State of Indiana, the custodian of the cdrporate records and the proper official to execute

this certificate.

| further certify that this is a true and complete copy of this 2 page document consisting of the

following records filed in this office:

Certification Date: October 27, 2021
Business Name: VOXTUR APPRAISAL SERVICES, LLC
Business ID: 2005033000260

N(.':\.."(')f pages

Transaction "Date Filed
Articles of Amendment 10/22/2021
' Total No. of pages

STATE

:?*"!:m""'“ In Witness Whereaf, | have caused to be affixed my
T signature and the seal of the State of Indiana, at the
City of Indianapolis, Octoher 27, 2021

HOLLI SULLIVAN
SECRETARY OF S5TATE

2005033000260 / 14160334

All certificates should be validated here: https://bsd.sas.in.gov/ValidateCertificate
Explres on November 26, 2021.

Page | OF3 Certificateld: 14160334



State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

XOME VALUATION SERVICES LLC

I, HOLLI SULLIVAN, Secretary of State, hereby certify that Articles of Amendment of the above
Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the indiana Code.

The name following said transaction will be:

VOXTUR APPRAISAL SERVICES, LLC

NOW, THEREFORE, with this document | certify that said transaction will become effective Monday,
Navember 15, 2021.

In Witness Whereof, | have coused to be affixed my

PR SN I -

signature and the seal of the State of Indiana, at the City
of Indianapolis, Qctober 22, 2021

HOLLt SULLIVAN
SECRETARY OF STATE

Op

-y

SEAL

e

2005033000260 / 9195255

AT

To ensure the certificate's validity, go to https://bsd.sos.in.gov/PublicBusinessSearch

Page 2 Of 3 Certificatell): 14160334
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23; 33000260/9105255
Flling Date: 10422/2021
Effectlve :11/15/2021 12:01 AM
T Holli Bulllvan
cruy ] Indlana Sacratary of State

@"\P ARTICLES OF ORGANIZATION

Siale Forn 4G480 (R11/6-19)

;g ' ARTICLES OF AMENDMENT OF THE

o

indlana Coda 23-18.2.5
21-0.5-9-20

FILING FEE: $30.00

The undersigned managar of mernbes of Ihe above reforenced Limited Linbdity Company (hereinsllei ralgrred Lo as the "LLC") saisting pursuant do the
provisions of: Indiana Business Flaxibikly Act 53 amendad (hereinaflor sefeirad to as the “Act), desiring {o give notice of aclion efflectuating amendment
of cgntaln provisions of its Adicles of Organizallon, cartilies tha lollowing facts:

ARTICLE | - AMENDNENT(S)

SECTION 1 Thw name ol ihe Lienited Lishility Compacry 14 .
' Xome Valuation Services LLC

SECTION 2. The dale ef orgonizotkon of the Limned Liatdity Compatvy b (month. day. year)
03/29/2005
SECIION X The name of Ik Limited LiabAny Campany lolowing (N3 amandment to tha Arlicles of Orgnndzalion 13,
Voxtur Appraisal Services, LLC

SECTION &

The uxuct lex! of Aricle(s) | and IV of the Artictes of Organlzalion 1s now as follows

The name of the LLC i3 Voxiur Appralsal Services, LLC.
Tha pingipul office addrass of the LLC is: 5404 Cypiess Cenler Drive, Suile 300, Tampa, FL 33609
The sole member of the LLC Is as foliows:

Voxtur Sarvicas, LLC

5404 Cypress Conler Dive

Sule 300, Tampa, FL 33609,

SEG :
ﬁrna abova.namag Limlted Llabllity Company {L1.C} desiras 1o changes lis antily lyps te a Domestic Mastoer LLC,

Nama ol tha Mastet LLC [Please nole! The nocw mus! mesl e (egultements of Jndians Cogo 72:10 1-6-7)

The Masler LLC is avthorized to designale one (1) of more Serigs.

Dalo of each amandmenl's adgapiion (monlh, day, yasr
Date of Agoption: $30/2021  Fulure Effective Dote: 11/16/2021

ARTICLE Il = REGISTERED AGENT INFORMATICN
To delermine If yaur Reglsterad Agent [s # Commaercisl Registerod Agent {CRA), go fo [NBIZ.In aov.

Provide aithar commascial regislared agent or noncommorcial regislored agend informalion below.
Name of cagisiarad agent (Do aol provede sddress.)

I:ICnrnmulcFul regisiared sgent

OR

Name of (ggisiared agen

DNoncommsrcml 1egislored agant

Address {nuinbar and sirael) (A P.Q. Rox I3 nol accapladie untess accompanésd by a Rueal Rowl nuniber } Oy

S1ale ZIP code
N

[OPTIONAL} E-mall address of the regiskad agent ol which e teglsloied agent wall acoapt electzonk service of rocess

LJ By checking tha box, the Siynator(s) represeni(s) thal the Raglsiered Agent named in these Articles of Amendment has consenlad fo the
appaintmeni of Ragistered Ageni.

ARTICLE IV = COMPLIANGE WITH LEGAL REQUIREMENTS -

Tha manner of lho sdop!lon of the Mlclas of Amendmanl consiitules iull Ingu! complloncs with the provisions of the Act, and the Articles olOrganlzahon

| hareby verify, subject lo panaillas of psrury, that the slalaments coataings herain ara le,

mis 40 _sayol__{C0bcr 20 21

Slgnalrn /6\
(495 4 -

.P?f;mzy Mestayer. “Chief Lq Ol frcey

Paga 1 of 1
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