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COVERLETTER

TO: Registration Section
Division of Corporations

CFLANE, LLC
SUBJECT: ’

Name of Foreign Limited Liability Campany
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence congerning this matter to the following:

Sharon K. Gray

Narmre of Person

Triad Professional Sexvices

Firm/Company

1720 Windward Concourse, Ste. 390

Acddress

Alpharetia, GA 30005

CityrState and Zip Code

dbarksdale@cflane.com
E-mail address: (to be used for fimurs annual report notification)

Fer further Information cancerning this matter, please call:

Sharon K. Grey at ( 770 ) 717-2091
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building, P.O. Box 6327
2661 Execurive Center Circle Tallahagsee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the followiag amount:
(] $25 Filing Fee [[1 830 Filing Fee & ] $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Ceortified Copy Cenrtificate of Status &
Centified Copy
CRIED3S (913)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-d4 must he eompleted)
1. Name of limited Hability Company as It appears on the records of the Florida Department of

State: CFLANE, LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS) o o
S m U
. po L4 L
Enter new meiling address, if upplicable: it . r'-
(Malling address Fr Ty
E BQX, -“' ::j G I | l
e
L
S5
2. The Flarida document number of this limited Liability company is: ML2000002322 Sm_ 3

3. Jurisdiction of its organization: CSOTBR

/
4. Date authorized to do business in Florida; 04/12/2013

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

5. New name of the limited liability company: OF Real Bstate Services LLC
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.™)

CF Rea! Estate Services of Geargin LLC

(Tf name unavailable, entsr alternnte name adopted for the purpoese of transacting business in Florida and ettach e
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contein “Limited Liability Company,” “L.L.C.” or “LLC.”) :

6. If amending the registered agent and/cr registered officer addrass on qur records, gnter the name of the new

registered t and/ e new registered office address here:
New Regigtered Office Addresg,
Enter Florida Street Address
¥loridn
Ciry Zip Code

ew Regi : e, | ing Registered Agent; :
I hereby accept the appoimment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes reiative to 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 603, F.§. Or, if thix
document is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited
fiability company has been notified in writing of this change.

If Changlng Registered Agent, Signahre of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. Ifthe amendment changes petson, title or capacity in accurdance with 605.0902 (1 &), indicate that change

Title/ Capecity

Nameg Address Type of Action
CFQ Jamea L. Mauck, Jr. 710 Peachtrec Street NE, Ste, 100

Xladd

Atlanta, GA 30308

] Remove

Dada

[T Remove

[JAdd

[ Remove

[] Add

[ Remave

(] Add

il
e ey
—

-t [E}Remow

S Bren

9. Attached i3 a certificate, if required: no more than 90 days old, evidencing the i \1 ":a?!
aforementioned amendment(s), duly authenticated by the otficial having custody of records m;tﬁc’ .
jurisdiction under the Jaw of which this entity is organized.

f"
Y L
b ™
A o

lea .
AU
/7 Sigmature of the authorized representative £
o S BT
James L. Mauck, Ir. .?9.?4 w
M o
Typed or printed name of signee > -
RN
Fillng Fec: 525.00 Y
4
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Control Number ; 13389651

STATE OF GEORGIA

Secretary of State
Corporations Divislon
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF FACT

1, Brian P. Kemp, the Secretary of State of the State of Georgla do hereby cemfy under the scal of my
ofﬁce that:

Effective November 14, 2016, CFLane, LLC, a Georpgia Limited Liability Company, ﬁled Articles of Amendment
changing its name to CF REAL ESTATE SERVICES LLC, .

This certificate is lssued pursuant to Title 14 of the Official Code of Georgla Annotated and is prima-facie
evidence of the exmtcnce or nonexistence of the facts stated herein.

Docket Number 114024759
Print Date 10271072017
Form Number 1218
»
-
s
Brian I, Kemp
Secretary of State

(((H17000040126 3}})
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Control Number : 13389651

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

}, Brian P. Kemp, the Secretary of State of the State-of Georgla, do hereby certify under the seal of my
office that : :

CF REAL ESTATE SERVICES LLC

! Domestlc Limited Liability Company

was formed in the jumdtctlon stated below or was authorized to transact business in Georgia on the
below date. Said entity-is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed- articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State. .

This certificate relates only to the legal existence of the above-named entity as of the -date issued. It does
not certify whether, or not a notice of intent to dissolve, an-application for withdrawal, a statement of
commencement of winding up or any other similar document has bcen filed or ls pendmg with the
Secretary of State. iy

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized fo transact business in this‘state,

Docket Number 114012298
Date [ne/Awth/Filed (0312/2013
Jurisdiction - Georgis
Print Date 10240772017
Form Numnber 1211

B:0b~

Brian P. Kemp
Secretary of State
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