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To:

Division aof Corporations
Fax Number : (850)617-6383
From:

Account Name

CORPORATE CREATIONS TNTERNATIONAL INC.
Account Number : 110432003053
Phone

(561)694-8107
Fax Number (561)694~1639

aagZnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
COLDWELL BANKER RESIDENTIAL REAL ESTATE LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY. COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

-

-~
— L -
|. Name of limited liability Company ss it appears on the records of the Florida Depaniment of P Z A
. . - -
sue.  Coldwell Banker Residential Real Estate LIC e T
el
Enter new principal office address, if applicable: X ‘% \’:;
O \
{Principal office address . d"
MUST BE A STREET ADDRESS) IL’—B P~
6‘;. 1

Wi

Enter new mailing address, if applicoble:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M07000004988
3. Jurisdiction of its organizalion: Catifornia
8/15/2007

4. Date authorized o do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New pame of the limited labifity company:
(must contain “Limited Liability Company, = “L.L.C..,” or "LLC.")

(If name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach o
copy of the written cousent 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 registercd officer address on our records, enter the rainc of the new

reistered agen) and/or the new rguistered office address hers;

Name of New Registered Apent:

w Revistered Office A $5:

Ewter Florida Strect Address

Cinv Zip Code

New Registered Agent's Sisnature. if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree 1o aci in this capacily. I further agree (0 comply with
the provisions of all statutes relative to the pruper and comnplete performance of my dutics. and I am familiar with
and uccept the obligations of my positien as registered agent us provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect @ change in the registered office address, { hereby confirm that rthe limited
tiahility company hux been rotified in writing of this chanye.

If Changing Registered Agent, Signajure of New Registered Agent
3
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7. If the amendinent changes the jurisdiction of orgapization, indicate new jurisdiction: 19 A UG f? -
o AN 5.
A
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that changc

Title/ Capacity Nane ddress Tyvpe of Action
h €181 S, Tamicm Trail, Sucte B
AS S anron @ou,'d SD.XCLSO'{»&} FL 39/9_3, MAdd
] Remove
, Swate 8

BS Linda Ash £181S. Ta miam  Teal?
1 Sarasota, FL 2423/ e

[} Remove

_A_S Cm ' j Struke Y [lAdd

' Hammod{ Reach R‘t(kh’mz
‘(’a‘m COQ5+ N FL }2‘3Z.Removc

| ﬂammodfw Q.(kuud-a,
AS Davd Franklin Palm Coas, FL 32037 mas

[} Remove

B, 317 4+h St Al

_P(S \/emm § au d San aIS?l'O Petercoum, F Lo Remove
Y 33704

9. Attached is a certificate, if required: no more than 90 days dld, evidencing the
aforementioncd amendmeni(s), duly authenticated b the icial having custody of records in the
jurisdiction under the law of which this entity is o

A

Signakis
Marilyn J. Wasser, Manager

Typed or printed name of signee

re.pme.utahve

Filiog Fee: $25.00
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