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September 17, 2019 e
YIA OVERNIGHT MAIL A

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. F1. 32301

Re: Amendment to Certificate of Authority Application for Real Estate
Company Neumann and Associates, LLC

To whom it may concern:

Please be advised that [ am counsel to Neumann and Associates, LLC.  Lnclosed
herewith please find the following:

. Amendment to Certificate of Authority Application:

2. Cheek number 10282 in the amount of $30.00 pavable to Flonda Department of
State:

Sunbiz record of registered entity: and

4. Certificate of Good Standing trom the State of New Jersey.

Lad

Should vou require anvthing turther. please do not hesitate 10 contact me.
Thank vou for vour attention regarding the above.

Very truly vours.

Jonathan Bloom. Esq.
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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr. A Neumann & Associates, LLC

Name of Foreign Limited Liability Company ‘:.1, <
e ¥
Dear Sir or Madam: )
The enclosed application. certificate and fee(s) are submitted for filing. L
Please return all correspondence concerning this matter to the following:
Jonathan Bloom, Esq.
Name of Person
Bloom & Freeling
Firm/Company
2295 NW Corporate Blvd., Suite 117
Address
Boca Raton, FL 33431
Ciw/State and Zip Code
jbloom@bloom-freeling.com
E-mail address: (1o be used for funure annual report notification)
For further information concerning this matter. please call:
Jonathan Bloom 1061 ,864-0000
Namc of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Exceutive Center Circle Taltahassee, Florida 32314
Tallahassee, Ilorida 32301
Enclosed is a check for the following amount:
(] 825 Filing Fee (W) $30 Filing Fee & {1835 Filing Fee & [ 360 Filing Fee.
Certificate of Staius Certified Copy Certiiicate of Status &

Certified Copy
CR2EQG: (9/13)



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

e o
1 ""‘:!3 '
SECTION I {1-4 must be completed) ‘;/-‘._.‘:- i f
R
[. Name of limited liability Company as it appears on the records of the Florida Department of ’-_’.;,'1.'. -
. %, 7,
cue. A- Neumann & Associates, LLC L
< - Ed - é
. -/\
Enter new principat office address. it applicuble: 29 Fourth Ave RO s
rJ"‘

Atlantic Highlands, NJ 07716

(Principal office address
MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable: 29 Fourth Ave

(Muailing address . .
MAY BE A POST OFFICE BOX) Atlantic Highlands, NJ 07716

M19000006468

2. The Florida document number of this limited ligbility company is:

New Jersey
6/20/2019

3. Jurisdiction of its erganization:

4. Date authorized 10 do business in Florida:

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

5. New name of the limited Tiabiliny company:
(must contain “Limited Liability Company, = “L.1L.C.." or “LLC.™)

(If name unavailable. enter alternate name adopted for the purpose of wansacting business in Florida and attach a
copy of the written cansent of the managers or managing members adopting the alternate name. The alternate name
st contain “Limited Liability Company.,” “L.L.C." or “LIL.C.")

6. Ifamending the registered agent and/or registered officer address on our records, enter the namg of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Frter Florida Streer Adddress

. Florida
Cirnv: Zip Code

New Registered Agent's Sienature, if changing Revistered Agent:

! hereby avcepr the appoiniment as registered agent and agree to act in this capacity. | further ugree 1o comply with
the provisions of all statutes relative to the proper and complere performance of my dutics. and T am familiar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
documeni is being filed 1o merely reflect ¢ chunge in the regisiered office adddress, Dherehy confirm that the limited
linbility compeany las been noiified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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7. i the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, Litle or capacity in accordance wiih 605.0902 (1 )e), indicate that change:

Title/ Capacity Namg Address Tyvpe of Action
D Irene R Radziewicz 29 Fourth Ave, Atlantic Highlands, NJ 07716 -
HAdd

[1 Remove

(Jadd

[ Remove

Cadd

[] Remove

(] Add

[ ] Remove

] Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), dulv authenticated by the official having cusiody of records in the

Jurisdiction under the law of which this entitv is organized.

S

_’/S_u;mdrc of the authorized representative
Jonathan Bloom, Esq.

Tvped or printed name of signec

Filing Fee: $25.00
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

A NEUMANN & ASSOCIATES, LLC
06600163105

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 27, 2003.

As of the daie of this certificate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Reports are outstanding for the following vear(s): 2019

[ further certify that the registered agent and office are:

ACHIM NEUMANYN
29 FOURTH AVE
ATLANTIC HIGHLANDS, N 07716

INTESTIMONY WHEREOF, | hive
horennto set my hand and affixcd
myv Official Seal at Trenton, this
{18th dav of June, 2019

A P i

Flizabeth Maher Muoio
State Treasurer

Cernficate Number : 6098274398

Verify this cortificate online at

hieps Awwwel staie nf ustTYTR_Stunding CertZISP/Verify_Cert jsp



