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COVER LETTER

TO: Reg stration Section
Divi :ion of Corporations

SUBJECT: Coldwell Banker Residential Real Estate LLC
Name of Foreign Limited Liability Company

Dear Sir or } {adam:
The enclose) application, certificate and fee(s) are submitled for filing.
Please returr zll correspondence concerning this mader to the following:

Valerie J. Khoshtinat

Name of Person

Realogv Group LLC

Frrm/Company e &
"
= st A l l
175 Pak Ave. =
. i L A — =
Address il W
Ml M
Madison, NJ 07940 A,
' City/State and Zip Code SN
e b}
valerie .thoshtinat@realogy.com T
"TE-matl ad¢ ‘ess: (1o be used for future annual repor notification)
Uor further in ‘ormation concerning this matter, please cell:
Valerie J. Khoshtinat wl 973 ) 407-3404
Name of Person Area Code & Daytime Telephane Number
STR} ET/COURIER ADDRESS: MAILING ADDRESS:
Regis ration Section Registration Seclion
Division of Corporations Division of Corporations
Cliftgn Building P.O. Box 6327
2661 tixecutive Canter Cirele ’ Tallshassee, Florida 32314
Tallal assee, Florida 32391
T nclosed is u check for the following amount:
iil $25 Filing “ce U 330 Filing Fee & 1 $55 Filing Fee & O 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEGSS (1213,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMIENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (J-4 must be completed)

Narr 2 of limited lability Company as it appears on the records of the Florida Department of

1.
Coldwell Banker Residential Real Estate LLC

State:
.. MD7000004988

. The Flori la document number of this limited liability company is
r

califorrnla

3. Jurisdict sn of its organization:
8/15/2007

1. Date gut] orized to do business in Florida:

SECTION I (5-9 complete only the applicable changes)
Y LLCLer LT

3. New nan ¢ of the limited liability company:
{must conlain “Limited Liability Compeny,

¥ nwnc upsvai ble, enter altcraste name adopizd (or the purpoee of transacting busimess in Florida and xitach s copy of the writien
onsem of the n inagers or manoging members sdapting the aliernate namoc. The slternate name must commain “Timdted Liability

Company,” L.t L7 or "LLCTY
5. If amendiig the registered agent and/or rcg)stm:d office address on our records, enter the name of

he new regi jtered agent and/or the new registered office address here:

Name of N¢ ¥ Registered Agent:

New Regist red Office Address:
Cnter Florida Sivert Addeers
, Florida

o Code

chy

New Regisu red Agent's Signature, if changing Registerad Agent;
T hereby acc :pt the appointment as registered ogent and agree (0 act in this capaciiy. I further agree to

xomply with the provisions of all sratutes relative to the proper and complete performance of my
duties, emd . am familior with and accept the obligations of nty position as registered agent os
grovided for in Chaprer 6035, F.S. Or, if this document is being filed 1o merely reflect o chumge in the
cgistered o fice address, [ hereby confirm that the limited liability company: has been notified in

I Charging Regisicree Agent, Signatare of New Ragistered Agent

vriting of t%'s change.

(ERTE

1. 1f the am :ndment changes the jurisdiction of organization, indicate new jurisdiction
—
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8. If tht amendment changes person, title or capacity in accordance with 605.0902 {1}{¢), mdicate that changs:
See revised list of Managers and_ Officers attached.
Tille! Cz 2acily Name Agdress Tyne of Actiop
&. Toxhe - .
NP/ FO - Cnimnat Clen Wilson e
REC 1an
O Remave -
Newo e : ) .
Fromsert=Crceg - David Williams e
O Remove
Nexy ‘ﬁ‘ﬂb’g:f ) _
Chd,frﬂﬂﬂ M&K Bruce C‘ Z\?‘T ' @K
[J Remowve

Yooq Manatee Ave, . West
Brock Doyle Bradentun 7 34405 suse
8 Remove

&/{5

MS joomnq Snerrmn 0 Add
wmwu

C_UP“CU\-VQAO C\’W\.S MY%‘UHF O Add
;ﬂ:Remcrvc

Neo; VW e -
MGR [(resident, Boir  Chhacle¥te Seacs
DR.EmM

o+ Recerd (.(rC oo |1'ﬂb)

d, evidencing the
icial having custody of records in the

9. Attached is a certificate, if required: no more than 90 days

afore-nentioned amendment(s), duly authenticated by the
jurist iction under the law ofwhiwtity is or| .
\ )

i

Signatule 2¢4d representative P
- o
Marilyn J. Wassef, Manager 55 S
Typed o printed name of signee N - ,;.:.L-_"
2
Filing Fec: $25.00 mED
S
Za- F-S
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FLORIDA DEPARTMENT OF STATE
3 )
COLDW:i 1Ll BANKER RESIDENTIAL REAL RyisRp I Lppporatons
1 CAM:US DRIVE
PARSI:PANY, N. 07054 .
SUBJE-T: COLDVELL BANKER RESIDENTIAL RPAL ESTATE LLC
REF: 1107000004988
Howevear, the

We reieived your electronically transmitted document.
Please make the following corrections and
¢ filing cover sheat.

docum:nt has not been filed.
refax the com lete document, inaluding the elesctroni

Pleas: state -ust who you are removing and adding.

Pleas: return your document, along with a copy of thim letter, within 60
days or your :iling will be considered abandoned.
1f von have aiy queztions concerring tha filing of your document, please

call '850) 24.-6051.
Karen A Saly FAX Aud. #: H17000176457
Regqulatory Spoecialist II Letter Number: 217A000137351
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