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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allohassee, Florida 32372

(850) 656-4724

DATE 11/26/2019

“WALK IN™

ENTITY NaME COLDWELL BANKER RESIDENTIAL REAL ESTATE LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Phi Cpy
far&ﬁw 6%4
dof&fraata a{f Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&f&iﬁ&af fc}pj{ af Arte & Anendwents
&r-&ﬁbac‘o af ﬁm{ & fanﬁhy

Cent. Copy of Restated Arts & Amends if avaitable. if not provide Cert. Copy of Arts & Amends.

YAPOSTILE / WOTARIAL CERTTFICATION ™

COANTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 2° CHECK #6911

Floase cal? [ina at the abose namber (faﬁ any [ssues or concerss, Thank x50 much!




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

SECTION 1 (14 must be completed)

1. Name of limited hability Company us it appcears on the records of the Florida Department of

Coldwell Banker Residential Real Estate LIC

Stale:

Enter new principal office address, il applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy

MAY BE A POST OFFICE BOX)

h g
2. The Florida document number of this limited Habifity company is: M07000004988 =
3. Jurisdiction of its organization: California : et :
4. Date authonized to do business in Florida: 8/15/2007 g - )
SECTION Tl {5-9 complete only the applicable changes) PR

5. New nmne of the mied liahility company:
{must contain “‘Limited Liability Company, =~ *L.L.C.." or “Li.C.7)

(Tf name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."™)

6. If wmending the registered agent andfor regisiered officer address on our records, enter the name of the new
revistered avent and/for the new revistered office address here:

Nane of New Revistered Auvent;

New Rewisiered Othice Address:

Enter Florida Street Address

, Florida
Clity Zin Code

New Reuistered Avent’s Sjznature, if changing Reyistered Avent;

{ hereby accept the appointment as registered agemt and agree to act in this capacity. [ further agree to comply with
the provisions of all statuies relative to the proper and complete performance of my dutics, und { am fumilior with
and accept the ubligations of my position s registered agent as provided for in Chaprer 605, F.S. Or. if this
ducument is being filed 10 merely reflect a change in the reyistered office address, I hereby confirm that the limited
Liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reuistered Avent
3




7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

K. M the amendment changes person, tlde or capacity in accordanee with 605.0902 (1)(e). indicate that change:

Tile/ Capacity Name Address Type of Action
AS Jennifer Putinam 200 West Marion Ave, Punta Gorda, FL 33950
-

2300 Bee Ridge Rd, Sarasota, FL 34233

= Remoy

JAdd

CiRemove

C3Add

ORemove

Dadd

ORemove

OAdd

ORemove

d, evidencing the
icial having custody of records in the

9. Attached is a certificate, if required: no more than 90 days
aforementioned amendment(s), duly authenticated by the
jurisdiction under the law of which this entity is o

LU
Signatute OYthe Mt}lonzcd representalive

Marilyn J. Wasser, Manager

Typed or printed name of signee

Filing Fee: 525.00



