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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
_ AMEND\IFNI TO CFRTIFICA'I E OF Al THORITY TO TRANSACT

BUHIVFS‘E IN FLORIDA

'l IOI_\ ! (-4 must be completed)

. -IName of limited frabitity Company as it appears o the records of the Flerida Department of
State:

Coldwell Banker Residential Real EsL‘dte LLC —

The Florida document numbar of this imited hiability company is

a——
A ot
) T
. MO7000004288-" % 1
Hirisdiction of its organization California _ = ] 7] .
: ‘ B N == O
4. Date author m:d te do business in Florida: - 8”1 5/2007 - ;
b{;(. FTON 11 (5-9 mmp[cte only the applicable Lh.m;,l.a) !‘-__-3
-5, New name of the Bmited Hability company: -

(must contain Limited Liubility Company

wpany, ULLC, or CLLCTY
(§0 nunse uningilable, enter aliermae name adopted for Use purpose ol transacling Lusiaess in Florida and .ul.u.h a copy o the wrilten
vonsent ¢Mhe MORALETS 6T mu;..gmﬂ m:m!ms adnpting the alternale rame. The allemate oame must contin 7L, umu,d Lishiliy
Cotnprapny,” "LI.C."or "LLCT

- the new rcuasu red agent '-nd ‘or thc new registered oHu’c addru..\ here:
?\'umc ol New Repistered Agent

6. ffamending the registered agent and.or registered oftice 1ddrc<s on.our m.mds enter l]u: namg of

New Registered Office Address;

Enter Flavida Stieer {idreas

[T

, Ftorida .
New Registered Agent's Signature, if changing Registered Agent:

Zir Cods

A Rereby acoeprt the L;ppmnmwm as regisiered ngent and agree (v act inthis capacine I further agree to

cnmplv with the provisions of all statwes selative 1o the proper and complete ,ue.-fox mence of iy

duties, aned Fam fomilizr with and aceept the obiigations of my position oy registered agent uy

provided for in Chopter 603, F.S. Or, if this decument is being filed 1o merely reflect a change in the
wr mm; of this ch.:u.qu

K “ i L d iy
registered office address, huc’hv confient thar v fimised liabilite company has been netified in

I Changiy Reoistored Agent, Sl of New Regiatesvn A gept
If the amendment changes the jurisdiction of vrganizaiion. indicate new jurisdiction
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&. If1he amendment changes person, title or capacity in acardance with 605.0902 {1 )(e), indicate that change:

Tile/ Capaciry MName Address Tvpe of &n;xo:\

ALS U‘r shine. Maccarone 5215 Cocal Qdge Dewve, Steico

3 Add
Cb(&l %_prl}\ﬁs ;L’%Bo;lﬁmc"c ’
Sude 10
ﬁ(6 Zk?frw Jones DN’ ‘LL“\'CLWTM\NGAM o

emave

No_Ple.s/ FL 24103 e

_A_S_ | _Eh{]({)n Gou}d 9,?' S‘.Ta.mtém :-TM'(! ¥ add.
Swite B
&faﬁmlﬂj. FL 3?(;?3 { O Remove

AS %Cck\f LE’C, Jaqua_ a)“}()fﬁ S. T&m:amjngﬂ@dd
Sus fof 341344
j_onnfa S,arméu‘ Fl.

[0 Remove

AS Diane, Vefv@ef' 242 N. cmff\"fif Xﬁdd

Beach, FL-*
BO%‘*—DH A%B‘f‘ { [ Remowe

Q/ V\G‘[& \\k Q\\{(.U’\ GO'{-F‘F\C\.Y'\ 7] 5 ?ark' AVE__ %dd

Hadison, NS 672¥8 kemne
S@\”\\o(\{P H F\\/C{n Go(man _'1'7 5 Pcu*k AU&

i) Add
Mad@op,r\lf 07940
;m:mm'c
SVP/Cr0 Kevin R Greene |95 fhrk Ave

Mabisony N o‘f%@é(
AS JO.S\EQL\ gai"\'}'l‘ﬂ.l __1 SOu+A Ocean B’Vc{m ad
- ' Swte 2

DBoca, [2"0{'0"") FL 3 Byp‘GRL‘TﬂOVL‘
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8. ‘If the amendment changes person, 1itle oF capacity in accordance with 665.0902 (1Ye). indicatc that change

T

Address

Title/ Cupacizy Name ' of Aglion
}L&‘ ange

A‘S 3@3«&4 pHPR)nen Address Changed o
4¥sl Tamogm'urrfal\ W, gu}f& e
3 Remove,

Nao'lcs FL. 39103

:r‘/p‘) PCLF'L{ ‘AV?—~ £3 Add
Madisen, O J 07940 sefamon
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¥y okee ot Receed Swdi fo0 "
tiTCﬁﬁaG) -p"!'ic"l“‘?t‘ (5 it .'1: YA __D Remove
’ iz
0 Add

__ D Remove

d, evidencing the

Attached is a centificate, i required: no more than 20 days ¢1d,
i icia) having custody of records in the

9. e
aforementioned amendment(s), duly authenticated b
jurisdiction under the iaw of which this. cnlity i5 O,

wrized tepresentanve

‘ugnahte 'ﬂ‘ne M;)I
. Manager

Marilyn J. Wasse

Typed or printed no®we of signee
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