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' Sugzshfne State Corporate Compliance Company

3458 Lakeskore Drive, [altahassee, [lorida 32372

(850) 656-4724

DATE 07/17/2020

“WALK IN*™

ENTITY NaME Coldwell Banker Residential Real Estate LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cy
ger&gﬁ'&a/ ﬁqﬁé’d
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™*

&r&ﬁu{ Cgﬂ# ﬂf Arts & Amendments
Certiffoate of Good Standing
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COUNTRY OF DESTINATION
WAMBER OF CEPTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase cal? [ira at the above number fﬂf" any 18Sues or concerns, Thank a0 much?




COVER LETTER

TO:  Registration Scction
Diviston of Corporations

SUBIFCT: Coldwell Banker Residential Real Estate LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitled for filing.
Please return all correspondence coneerning this matter to the following:

Valerie J. Khoshtinat

Name of Persen

Realogy Group LLC

Finn/Company

175 Park Ave.

Address

Madison, NJ 07940

City/Siatc and Zip Code

valerie . khoshtinat@realogy.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Valerie J. Khoshtinat at(__973 )_407-3404
Name of Persen Area Code & Daytime Telephone Number

STREET/COURITER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle ‘Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following smount:

o $25 Filing Fec O $30 Filing Fee & U $55 Filing Fee & ) $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRAGOS5 (12113)



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

SECTHON [ (1-4 must be completed)

1. Name of limited liability Comnpany as it appears on the records of the Flonida Department of

Coldwell Banker Residential Real Estate LIC

State:
finter new principal office address, if upplicable: —
p P < PP ~— = B
- - a .
(Principal office uddress T '.“-,; -
MUST BE 4 STREET ADDRESS) ~ g -
-~ N
- =T
v
. '
j..

Enter new mailing address, if applicable:

. £
(Mailing address o
MAY BE A POST OFFICE BOX) .~

2. The Florids document nuimber of this limired liability company is: M07000004988

California
8/15/2007

3. Junsdiction of its organization:

4. Date awthorized w do business in Florida:

SECTION I1(5-9 complete only the applicable changes)

5. New name of the limited Lubility company:
(must contain ~Limited Liability Company, = ~1..1..C.." or "LLC.")

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Floridz and attach a
capy of the written consent of the managers or managing members adopting the alternate naine. The allernate name
must contain “Limited Liability Company,” “L.L.C.” or "LLC."™)

&. Ifamending the regisicred agent andfor registered officer address on our records, enter the name of the new
revisiered avent and/or the new revistered office address_here;

Name uf New Reyistered Auent: .

New Revistered Qffice Address:

Enter Florida Streer Address

, Florida
City Zip Code

New Revistered Agent's Signature. if changing Revistered Agent:

{ hereby accept the appoinintent as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all siatutes relative 1o the proper and complete pevformance of my duties, and | am familiar with
and cecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is heing filed 10 merely reflect a chunge in the registered office address, I hereby confirm thai the limited
fiehility company has been notified in writing of this change.

If Changing Registered Agent, Signature_of New Reyistered Avent



7. 11 the amendmen changes the junisdiction of organization. indicae new jurisdiction:

8. I the amendiment changes person, tite or capacity in aecordance with 60308902 (Dfed, indicate that change:

Title! Capacity Nanw Address Fype of Action
AS Andre Williamson Fe200 W Sund Lake Rd, Ovlando, FL 32819 _
e — —_ o _ = A\
_ CIRemove
AS Susan Gagne
{Oadd

3474 Tumipa R, Palm Harbor, FL 34384

= Renun e

AS Evin Cassavor fHstoed twive Sunbiz) Remuay e one ufthe Erin Cassuy oy entries

OAdd

200 W Marton Ave., Punta Gorda, FLL 33980

= Ruemove

AS Zuk West
Oadd
1200 Corporate Park, Boca Raton, Fi. 33432
= Remove
AS Alberto LaBrady
TJAdd

8204 Mills Drive, Moami, F1 33183
& Remove

Id, 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 orgfnized.

L
Stgnatutt: fthe dathonzed representative

Marilyn J. Wasser, Manager

Typed or printed name of signee

Filing Fec: $25.00



