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.. APPLICATION BV'F‘I-‘OREIGN LIMITED LIABILITY COMPANY TO FILE
X AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
) BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited tinbility Company as it appcars on the records of the Florida Department of

State: Coldwell Banker Residential Real Estate LLC

2. The Florida document number of this limited liability company is: M07000004988

3. Jurisdiction of fts organization: _ Catifornia

4. Date authorized to do business in Fhorida: 8/15/2007

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

3. New name of the limited liability company:

{must contain “Timited Lixhility Company, “ “L1.C.," or “LLC.")

{If name maveilable, enter aliernate name sdopicd for the purposs of B anrocTing busiocas n Flotids sad anach 1 copy of the written
coaseat of the managers 67 managing meinhers adopting the aternate name. The afternate name must comnin “Limitad Liability
Compamy,” “L.L.C." or “LIC."}

6. If amending the registered agent and/or registered office address on our records, enter the name of

tistered agent and/or the new resistered office address here:
Name of New Repistersd Ayent: .

New Repisteced Office Address;

T Ewer F.Iarﬁ-;SawAddrw

, Florida __
CTay Zp Cade

New Registered Agent’s Sicnature, U changing Registered Apent:

F hereby accept the appoimment as registered agent and agree to act in this capacify. I further agree 1o
comply with the provisions of all statutes relative to the proper and compieie performance gty J—
duties, and I am familiar with and accept the obligations of my position us registergd agent ay X
provided for in Chapter 605, F-S. Or, if this document is being filed to merely refleci a.chargd in the
registered uffice address, 1 hereby confirm that the limited liability company has begn notifigg in r'"-
writing of this change. i r

o K
A -@ A
I Changing Refisiorod Ageud, Sinatie of New Resbmesi A, St
Ty e b
7. If the amendment changes the jurisdiction of organization, indicate ncwjurisdictio:h: =

-
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7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 {1){e), indicate that change-

Titles Capacity Najne Address Tyvpe of Actign
1682 Jefferson Ave.
AS Irma Scherer Mian{ Beach, FL 33139 WA
2301 Glades Rd., Suite 100
AS Judith Church Baker = BOEa 7R-atf:>n, FL 3_3,4___31 . I Remove
AS  FranciscoAnguo 4
3400 Wain Highway, Coconut Grove, FL 33133
. _. W Remove
AS James M. Pruitt (aas

125 W. Hew Haven Ave., Mefbourne, FL 32901

_@ Remuonve

AS Dianne Regalado

(O add

128 Crunouns Bled, LNy 4C, Koy Bamcayns, +1 33140
—_— ....__..____ Krumng

VP Glenda Philpot

i et L e oo OAdd

5851 Catleridge Raad, Sarasola, FL 34232
ceme e e s Remane

I

9. Atntached is a certificate. if required: no more than 90 days J:d cvidencing the
afarementioned emendment(s), duly authenticated by the - ricial having custody of records in the
jurisdiction under the law of which this entrry is o1 mzc(/

. / f 1 \'\
— 1 Y& i
Y txhﬂ' -e*nllkan/f/umla ave

Marilyn J. Wassef, Manager

Typed or printad name of signee

Filing Fee: $25.00



