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

SECTION 1 (1-4 must be completed)

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

NRT Commercial LLC

State:
2. The Florida document number of this limited liability compeny is: __M07000005096
3. Jurisdiction of its organization: Delaware
4. Date suthorized to do business in Florids: ___8/20/2007
SECTION U (5-9 complete only the applicable changes) . @
i o)
5. New name of the limited Hability company: o f?_, L.
(st comten “Licdted Lishility Company, * "L.L.C.," o -u.e:') . o~
':f’- -
{1f name unavadebls, mt-nhmuﬂldoﬂadﬁ:rﬂw ormmmmmhmw.mdm.myoru% = '
mnntofﬁemumamumgm&u:dwdu name. The aternais nare must contads “Linied Liabilie o = L
Company,” “LL.C" ot “LLC.") e
o
6. If amending the registered agent and/or registered office address on our records, qmg_m;_mm_%:', [ )
the new registered agept and/or the pow registered office address here: 3
Name of New Registered Agent:
New Registered Office Address:
Entzr Florids Sreres Adeiress
. Florida
Ciy Zip Cods

's Si if changi
1 hereby accept the appointment as registered agcm a:nd agree to ac! in this capacity. I further agree to
compiy with the provisions of all stahdes relative to the praper and complete performance of my
duties, and I am _familiar with and accept the obligations of my position as registered apent as
provided for in Chapter 603, F.S. Or, if this docutent is being filed to merely reflect a change in the
registered office address, I hereby conflrm that the limited liahility company has been notified in
writing of this changa.

¥ Changing Reirwred Agoot, Jisnatary of Mow Repicemd Ascm
7. [f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
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8. H the amendment changes person, title or capecity in sccordance with 605.0902 (1)e), indicate that change:

SW Neme Address Type of Actien
. 7 - 175 PARK AVENUE
Pl —rotprig Treasarer limethy © Gustavson . MADISON, NJ 07940 __ tadd
— e —- +
0O Remove
EVP/Tf(UW{V Hn.H\on:{ £. HLL” 0 Add
175 PARK AVENUE
_MADISO Remove

W, L¢ Na;”r\an;d.’ K;{:’ISW D A4

2800 WESTON RD #201

WESTON, FL 33331 e
A' 5 Kaﬂ DMM Ha,r ot 0 Add

o 500 N, WESTSHORE BLVD STE. 8503«
TAMPA, FL 33609 fos

3‘3& ')

Marilyn J. Wasser, Manager
Typed ar printed nams of signce

Filing Fee: 515.00



