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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
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BUSINESS IN FLORIDA
SECTION I (1-4 must be completed) ’/( %’:p
5L % 6
1. Name of limited liability Company as i1 appears on the records of the Florida Depanmcngéi}_ . ';: {’ K
, P
sute: NRT Florida LLC S /'L,:
o
2. The Florida document number of this limited liability eompany is: M14000008445 f’;j
Delaware

3. Jurisdiction of its organization:

11/21/2014

4. Date authorized to do business in Florida:

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

5. New name of the limited liability company:

{must contsin “Limitcd Lighility Company, " “LL.C." ar “L1.C.")

(1M wama unhavailable. erter altsrmate name ndopied for the purposc of transatting busincss in Florida and sttach o cupy nf'the writtor
consent of the managers or mmmaging memhers adoptmg the altlemate name, Fiie alternate name must contain “Limiled liability
Company.” “L.L.C." or “LILC™)

6. If amending the registered agent and/or registered office address on our records, enter the pame of

the new registered agent and/or the new registered office address herg:

Name of New Registered Agent:

New Repistered Office Address:

Entrer Flortda Streer Address

, Florida
< 7tp Code

New Registered Apent’s Signature, if shanging Registered Agent;

1 hereby accept the appaintment as registered agent and agree fo act in this capacity. I further agree o
complv with the provisions of all statutes relative 10 the proper and complete performance of my
duties, and [ am familiar with and accept the obligalions of my pesition as regisiered agent as
provided for in Chapter 605, F.S. Or. {f this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liobility company has been notified in
writing of this change.

It Changing Registersd Agent, Sirpature oL Navw Regisicred Agent

7. If thc amendment changes the jurisdiction of erganization. indicate new jurisdiction:
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Title/ Capacity Name Address Type of Action
VP Mitchell E. Cook 2800 Weston Rd Suite 201 .

Weston £ ¢ 2332}

® Remove

0 Add

2 Remove

0 Add

0 Remoave

0O Add

[ Remove

O Aad

[J Remove

9. Attached is a eertificate, if required: no more than 90 days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which this entity ?gqmzed

‘-’ Signatute of the authonz:d representaltve

Seth I. Truwit

Typed or primted nanie of signee

Filing Fee: $25.00



