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

SECTION [ (1-4 must be completed)

b, Name of limited fiability Company as it appears on the records of the Florida Departmen: of
Coldwell Banker Residential Real Estate LIC

State:

Enter new principal office address, if applicable:

(Prisscipal office address
MUST BE A STREET ADDRESS)_

Enter new mailing address, if applicable: Z ne
(Mailiny sddress & =
MAY RE A POST OFFICE BOX) Z, —_- —~
D' L
M07000004988 = .
2. The Florida document nunber of this limited lability company is: : [ Moy
AT A
iforni . —_
3. Junsdiction of it organization; California s -
T
8/15/2007 3 o

4. Date guthorized 1o do business in Flonda:

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

5. New nane of the limited Jiability company: :
{nrust contain "“Liruted Liabjlity Company, * "L.L.C.," or "LLC.7)

(If nane unavailable, enter aitémate namc adopted tor the purpose of wransacting business in Florida and atiach &
copy of the written consent of the managers or managing imnembers adopting the alternate name. The alternate name

must centain “Limited Liability Company,” “L.L.C." or "LLC."}

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

reidgtered anent and/or the new reijstercd office address here:

Name of New.Reuvistered Apent:

New Repistered Office Address” )
' Enter Flovida Strect Address

. Florida

City Zip Code

New Registered Agent's Sjppature, if chonging Registered Avent;
{ hereby accept the appointment as registered agent and agree (0 act in this capacity. T furtier agree to comply with

the provisions of all statutes relative to the proper and complste performance of my dufies, and [ am Jamilior with
and acceps tho obligations of my position as registered agent ax provided fov tn Chapter 6035, F.5. Or, if this
document is being filed 1o merely reflect a change in the regiviered office address, I hereby confirm that the limited

liability comparny hos been notified in writing of this change.

If Changing Registered Agent, Signanme of New Regvistered Agent
k1




7. If the anendwent changes e jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, tide or capacity in accardance with 605.0902 (1)(g), indicate that change:

tle/ acity Name Address Type of Action

AS Susan Manning 2201 West Swann Ave.Ste 100 -

Tampa, FI. 33606 [ Remove

[Jaad

[} Remave

[CJAdd

[[] Remove

(7] Add

(] Remove

[ Add

] Remove

turisdiction under the law of which thig ¢ it o

il

TS n:m rtpﬂ::nlﬁlw:

Marilyn J. Wasse Manager

Typed or printed neme of sighes

9. Anached is a cestificate, if required: no more then 90 days d, evidencing the
aforementioned amendment(s), duly autherticated ificial hnvmg custody of records in the

Filing Fee: §25.00



