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COVER LETTER

TO:  Registration Sectior
Division of Corporations

SUBJECT: _Coldwell Banker Residential Real Estate LLC
Neme of Foreign Limied Liabitity Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please rewm zll comespondence concemng this matter 10 she following:

Valeric Khoshiinat

Name of Person

Anywherc Real Estate [ng.

Firmé/Company

175 Park Ave

Addreas

Madison, NI 07940

City/State and Zip Code

valeric.khoshtinat

E-niail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Valerie Khoshiinal 732 757-8234
at{ )
Name of Person Arca Code & Daytime Telephore Number
Mailing Address; Street Address:
Registration Section Regismation Scctivn
Dhivision of Corporations Division of Corporations
P.G. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streer, Suite §10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
U325 Filing Fec 7 830 Filing Fee & (J 855 Filing Fee & 71 360 Filing Fee.
Centificate of Staius Cenified Copy Certificate of Status &
Cenifizd Copy
CREEQSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
RUSINESS IN FLORIDA

i. Neme of limited liahility Company as it appears on the records of the Fiorida Depanment of w2
Tiei =

Sate: __Coidwell Banker_Residential Real Estate LLC - =

. v . Y .- . ‘_"- . n
Enter new principal offece address, i applicakle: - —
: PR ¥ o]
(Erincipal affice address o
MUST BE A STREET ADDRESS) S -
T

—mh e

Enter new mailing address, if applicable:

(Matling address
MAY BE A POST OFFICE BOX)

2, The Florida document numbe: of this Hmated liabilizy company is- M0700C004268

3. Jurisdiction of its organization; _California

4. Date authorized 1o do business in Florida: _8/15/2007

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

§: New name of the limired lizbility company:
imist conain “Limited Liability Company, " “L.L.C.." or "LLC.™)

(If name unavailable, enter allemnate name udopted for the purpase of tansactinng husiness in Florida andg anackh &
copy ol the wrilten conseni of the managers or managing members adapling the alternate name. The altermate neme
must conlatn “Limited Liabitity Company.” "L L8 o "LLE")

5. if amending the regisicred agent and/or registered officer address on our records. enter the name of the new
registered agert and/or the now registered office addross hore.

Mame of Noew Regisicred Agenl:

New Regstered Office Address:

Enter Floridae Street Address

. Florida
City 2ip Crde

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered egent and agree to aci in this cagacing. 1 further agree 1o comply with
the pronasions of ail siatutes velative 1o the proper and compiate performance of my duiies, and | am famiiiar with
and nceepi the ohiigations af my position as regisierad agent as pravided fow in Chapter 605, F.8 Or, if this
document is being filed 1o neereh reflect a change in the reginiered ofive addr exs, $hereby confivur that the limited
Hadiliy company has been notified woriting of s change,

If Changing Registered Agent. Sigaature of New Regisierad Apent
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7.t ahe amendment changes i jusisdiction of grganizarion, indicaie now jursciction:

§. I the amiendment changes porson. e or capatity in accordance with §05.09332 (13(c). indicate that thange.

Lisie/ Capacivy ame Address Type of Action

Assistant 4590 PGA Blvd., Suite 108

Secretary Sherry Snider Palm Beach Gardens, FL 33418 made
CJRemaove

adssistant
Secretary <Cathleen Shephexd

4550 PGA Blvd., Suite 108

OaAdd

Palm Beach Gardens, FL 3341 B.3Remove

§. Auached is o coruificate, if required: no more than %0 days oid, evidencing the
atorementioned amendmeni(s), duly authenticated by the offieial having custody of records tn the
jurisdiction under the Taw of which this entity is organized.

/ eru:xu \T“/ |

Signelare of the authonzed representative

Marilyn b Woesser, Manager

Typed or printed name of signee

Filing Fee: $25.00
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(ORemove
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CIRemeve

Tiadd

CIRemove



