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woo COVER LETTER

TO::- Registration Scction
' Division of Corporations

SUBJECT: EXP REALTY, LLC
Name of Forcign Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

DONNA REID

Name¢ of Person

EXP REALTY, [.LLC

Firm/Company

8930 N I8TH AVE

Address

PHOENIX, AZ 85021
City/State and Zip Codc

entitymgmt@cxprealty.net
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, pleasc cali:

DONNA REID at( 360 } 524-6055
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
(XI$25 Filing Fec [0 $30 Filing Fee & {1 $55 Filing Fee &  [J $60 Filing Fec,
Certificate of Status Certificd Copy Cecrtificatc of Status &

Certified Copy
CR2ZEDS5 {(9/15)



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

SECTION I (1-4 must he completed)
1.

Name of limited liability Company as it appears on the records of the Florida Department of
State:  ¢Xp Realty, 1L1.C

Enter new principal office address, if applicable:

=
10752 Deerwood Park Blvd, Suite 100 ;—;f_*'! e |
= E N
.. Jacksonville, FL 32256 ; — s
(Principal office address pa N
MUST BE A STREET ADDRESS) :g; w. - ‘fﬂ
f{if )
A o
T ——
Enter new mailing address, if applicable: c/o Legal Operations :_;— ..é
{(Mailing address . . -~
MAY BE A POST OFFICE BOX) 2219 Rimland Drive, Ste 301

Bellingham, WA 98226

2. The Florida document number of this limited liability company is; M10000002075

3. Jurnisdiction of its organization;

Washington

4. Date authorized to do business in Florida: 03/06/2010

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

5. New name of the limited liability company:

(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If 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 alternate 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
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I 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 being filed io merely 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 Registered Agent




7. If the amendment changes the jurisdiction of urganization, indicate new jurisdiction:

8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1){¢). indicate that change:
Additional managers added and address change for Andrew Shock.

Tile/ Capacity Name

Manager William Deas

Manager Frunk D. Rodrigucz
Manager Magdalena Dokic
Manager Gladys Michele Williams
Manager

Michacl David Williams

Address

10752 Decerwood Park Blvd, Suite 100

Jacksonville, FL 32236

= Add

10732 Deerwoad Park Bhvd, Suite 109

CRemove

Jacksonville, FILL 32256

= Add

10752 Deerwoad Park Blvd, Suite 100

CIRemove

Jacksonvilte, FL 32256

10752 Deerwood Park Blvd, Suate 100

Jacksonville, FL 32256

9. Attached is a certificate. if required: no more than 90 days old. evide
aforementioned amendment(s). duly authenticated by the official ha
Jurtsdiction under the law of which this entity iy

10752 Decrwood Park Blvd, Suite 100

Jacksonville, FIL 32236

rganized.”
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Signdture of the authprfzed representative (_""',. '
Macie Hawkes

.
mnm

Typed or printed name of signee
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-

Filine Fee: $25.00
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ORemove

A dd

CRemove

= Add

ClRemove
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7. If the amendment changes the junsdiction of organization. indicate new jurisdiction:

8. If the amendiment changes person. title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Additional managers added

Title/ Capacity Namge Address Type of Action
Manager Russell Chiodo 10752 Deerwood Park Blvd, Suite 100
N Add
Jacksonviile, FL 32256
ORemove
Manager Tonya John 10752 Deerwood Park Blvd, Suite 100
= Add
Jacksonville. FL 322356
ORemove
Manager Michelle Francesca Navaranjo 10752 Deerwood Park Blvd, Suite 100
E;\dd
Jacksonville, FL 32256
ClRemove
Manager Annabetle Sirec 10752 Deerwood Park Blvd, Suite 100
= Add
Jucksonville, FL 32256
ORemove
Manager Andrew Shock 10752 Deerwood Park Blvd, Suite 100 EAdd
Jacksonville, FI. 32256
Remove old address - 2039 Ocean
Bivd. Siesta Key, I'1. 34242 (JRemove
9. Auached is a certificate, if required: no more than 90 days old, evidkncing the g
aforementioned amendment(s). duly authenticgped by the ofticial faving custody of records in_thiy; 2
jurisdiction under the law of which this entityds organizd. = =
i om ] ﬂ
A4 éf no =<
; = ed enreenianve I w
Signature of the dﬁhzud representalive o 2 ?n
_ o
Macie Hawkes f‘_-{r-;',_-‘;. § :,| ¥ |
. —
Tvped or printed name of signee -r".;_‘ oy @
e —
s 00

Filing Fee: $25.00
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