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

SECTION I (1-3 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

" State; NRT Proparty Management Florida LLC
Dslaware

2. Jurisdiction of its organization:

8/30/2014

3. Date authorized to do busitess in Florida:

SECTION 1T (4-7 complete oniy the applicable changes)

4. New name of the limited liability compary: :
{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 adapting

the altenate name, The alternate narme must contain “Limited Liability Company,” “L.L.C.

or “LLC."
5. 1If the amendment changes the jurisdiction of organization, indicate new junisdiction

6. I the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate

that change:_ Add Menager: Bruce G, Zipf, 175 Park Ave., Madiaan, Ni_07940
Add Manager: Barbara Szumski, 5951 Cattleridge Ave., Sarasota, Fi 33232

— (“}

7. Attached is an original certiftcate, if required: no more than 90 days old, evidencing thm ™
aforementioned amendment(s), duly authenticated by the official having custody of recg’d;in

jurisdiction under the law of which this entity isgrganized. W
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Signatbpy’ of the authotized tepresentative -2*-; w

Marilyn J. Wasser, Manager S

Typed or prinled name of signee

Filing Fee: §25.00
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