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

SECTION I (14 must be completed)

1. Name of Himited liability Company as it appears on the records of the Florida Department of

State: Coldwell Banker Residential Real Estate LLC

Enter new principal oflice address, if applicable:

(Principal office uddress
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

(Mailing address
MAY BE A POST OFFICE ROX)

3 —L
2. The Florida document number of this timited liability company is: MO70000049%8 poelt %—’l
. - B :E
3. Jurisdiction of its erganization: California P ¢ =
PEREE w2 N
3 LA o =y
4. Date authorized to do business i Florida: 81372007 AR RS
TTE O
SECTION 11 (5-9 complete only the applicable changes) -
5. New name of the limited hability company: S CJ
{must contain “Limited Liability Company, “ “L.L.C.." or;l‘LLC.'?

(1f 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 ahternate name. The allemate name
must contain “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
reaistered asent and/or the new registered office address here:

Namc of New Resistered Apent:

New Repistered Office Address:

Enter Florida Sireet Address

, Florida
City Zip Code

New Registered Avent's Signature, if changing Repistcred Agent;
1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with

the provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F. S Or. if this
document is heing filed 1o merelv reflect a change in the registered 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
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7. if the amendment changes the jurisdiction of organization, indicate now jurisdiction:

%. If the amendment changes person, title or capacity in accardance with 605.0902 {1){(c), indicate that change:

Litle/ Capacity ame Address Tyvpe of Action
AS Volkart, Dianc
OAdd

1973 SW Savage Blvd, Pont St Lueie, FL3495-

IR emove

AS Rotsztain, Patricia 1682 Jefterson Ave, Ste 103 Miami Beach, FL

Wadd

ORemove

AS Hechner, George 1973 $W Savage Bivd, Port St Lucie, FL34957
mdd

ORemove

OAdd

CRemove

TIAdd

9. Attached is a certificate, if required: no more than 90 aays ¢ld, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is orgpnized.

s&gmule‘ \a&ef\m Azed represeniaive

Marilyn J. Wasser, Manager

Typed or printed name of signee

Filing Fee: $25.00

4
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STATEMENT OF CHAN

Pursuant o the provisivns of secrions
submizs the faliowing statemient in ovder 1o chunge

GE OF REGISTERED OFFICE OR RECISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY
§05.6114 or 605.0116, Floride Statutes, the undersigned limired |

: , : fnkility company
its registered office or registered agent, or both, in the State of Flaridn,
. . AGAWAM HOLDINGS, LLC
1. Namc of the limited liability company: ' i o )
6665 N. Deean Boulevand 1533 Avenue of the Americas
2. (n) . -
Principal affice address of limited Tiability company: Matling address of lsmited lisbility company.
(Nofe; MUSTBE STREST ADDRESS) {Note: MAY BE POST OFFICE BOXY)
Unit &2 Suite 2200
Ocean Ridge, FI. 313435 New York, NY 10034
May 27, 2008 LOS000052129
3 Date of filing/registzation in Florida 4, Document number
< Adley Muass Rogers & Lindsay, P.A.
Registered Agen and Registered Office shown on the recotds of the Florida Dept. of S1e - g
1= T
ot
- T1
Registered Office Address 1] T RID, EET ADDRES!
140 Royal Poincizna Way, Suite 321 -
N R -
Pzlm Beach . 33480 2L sy
L s = i
- =3 1
(b) CORFORATION SERVICE COMPANY -t e
s Ry "
Enter siame of NEW, Registered Agent and/er NEW Registered Of0ce sddres: 2 - o
=
NEW Registered (ffioc Address:
120t Hoys Sirect
: 2301
Tallahassee ’ F[.j 3
If the limited liability compan

v is a0t organized u
change or chonges ate ma

ader the faws of the State of Florida, it is hereby confirmied that after the
de. the Florida stzeet mldiess of the rogistered office ard the business ofice of the registered
agent will be identical. Or, in the case of a Floridz limited liability company, it

wasivere authorize¢ by an affirmative vote of the merb
the urticles of organization

is hereby confirmed that the change(s)
bers of the limited Hability company or as otherwise proviced in
or the operating agreement of the limited liability company.

' \ N - l . a

L2 7 AT il f S 2 VLLC e, A8 e

Sipnetune of o iodber oF authutized 1epreseatative of & membzr Printed ot typed narae of sigree

[ herehy uccep! the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all xtatiles refative the proper ard complete performance of my duties, énd 1 am fomiliar wit and accepr
the uhh?'minn.r uf my position a5 registered agent as provided for tn Chaper
o merely reflect a chapge the registered office adidress,
notified in writing ajl!hu change.

Fagq

] F.S. Or, if thi§ document is being file
I herchy confirm that the limited Habifity
Sigature &1 Repisgfed Agent

Y5
company has been
L20000377439 3

Mary Buckner Shea, as Trustee

Division of Corporationse P.O. Box 6317e Tallahassee, FL 32314
FILING FEE: §25.00
INHSS (2/14)



