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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA S

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparunent of

Realogy Lead Management Services, Inc.

State:
Enter new principal office address, if applicable:

G’

(Lriacipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited Hability company is: _ F20000000461
3. hisdiction of its organization: __ D€laware
01/24/2020

4. Date suthorized to do business in Florida:
SECTION I (5-9 comptete ouly the applicable changes)

5. New name of the hmiled liability company:
(must contain *Limited Liability Company, “ “L.L.C.," or “LLC.™)

(If name unavailzble, enter alternate name adopted for the purpose of transacting business m Floridz snd attach a

-

copy of the writien consent of the managers or managing membars adopting the altemate pame. The altcrnate name

must contain “Limited Liability Company,” *L.L.C." or *LLC.™)
CEO
6. If amending the repistered agent and/or registered officer address on our records, enter the name of the hew ~
egigiered agent and/or the new reeistered office address her S, Ty
-
fN R i A | 7! N [} 5——-
New Registered Office Address: &=
Enter Florida Street Addresy '_ ; o 5
JFlorlda =2 =
City Zip Code
i 's 8i if changing Regi ;
aet in this capacity. { further agres to comply with

aw 1
f hereby accept the appoiniment as registered agent and agree to
performance of niy duties, and [ am fomiliar with

the provisions of ali statutes relative fo the proper and complete
if this

accept the obfigations of my position as registered agent as provided for in Chapter 605, F.8. Or,
1 hereby confirm that the linnited

and
document is being filed to increly reflect o change in the registered office addrass,
feability compary has been notlfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

. If the unondnrent changes person, title or capacity i svcordancee with 605 G902 (1){e). indicate tat change:

itle/ Capac MNomg Address Type of Action
VP Broker

Ayoub Rabeah
of Record

40 Apple Ridge R4,Danbury,CT SAdd
06810

[“Remave

ClAdd

ORemove

DAda

11V

Z

i
1

gkemavc‘
I 1
i~ S
1T
3

:

w7

HETE ERERE

VEEG T

DRcmn Y&

JAdd

ORemove

9. Auached is a cestificate, if required: no more than 90 days g

aforementioned amendmend(s), duly authenticated
jurisdiction under the law of which this entity is o of

Marilyn J. Wasser, Executive

- . Vice Prasldent
" Typed or printed name of signes




