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

SECTION 1 (1-4 must be completed)
I

Name af timnited liability Company as it appears on the records of the Florida [Depaniment of
FLYHOMES BROKERAGE, LLC
State:

Enter new principal office address, if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, i applicable:
(Muiling address

MAY BE A POST OFFICE BOX)
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—c =2
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4 e e . M21000005716 - [t
2. The Florida document number aof this limited labifity company is: - B -
e —_—
WASHINGTON R
. N T AN g T
3. Jurisdietion of its vrganization: ASHINGTO: Tian o G
o =
: o 05/12/202] =
4. Bate suthorized 10 do business in Florida: ! :J LB
et ) Bl
SECTION 11 (5-9 complete only the applicable changes) T3 Mo
5. New name of the limited liability company:

{must contain “Limited Liability Company, © "L.LC

{If name unavailabic. enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comain Limited Liability Company.” ~L.1.C.7 or "LLC.T)

6. If amending the registered agent and’or registered officer address on our records, gnter the name of the new
registered agent andfor the new registered office address here:

Name of New Registered Agent:

Enter Florida Strevt Address

. Florida
Ciry

Zip Code
New Registered Avent’s Signatre, if changing Registered Agent;

! herehy accept the appoiniment as registered ugeni und agree to act in this capacity.  further agree 1o compliawith
the provisions of wll siunes relative 1o the proper and complete performance of my duties, and § am jamilior with
andd aceept the obligations vf my position as registervd agent us provided for in Chapter 603, 1.5, Or, if this
document is being filed to merely reflect a change in the registered office address, I'hereby confirm thar the limited
licthiliny company hus been notified in weiting of this change.

I Changing Registered Agent., Signawre ol New Registered Agent

-
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7. I the amendment changes the jurisdiction af arganization. indicate new jurisdiction:

8. If the umendment chunges person, title or capacity in accordance with 603.0902(1 ¢}, indicate that change:

Title/ Capacity Name Address Tvpe of Action
1200 WESTERN AVLE, ST 100
o Add

Otiicer Stephen Lane
SEATTLE, WA ORI0!L
ORemove

Oadd

ORemove

Oadd

ORemove

DOAdd

ORemove

Oadd

. ORemowve

Attached is o certiticate. i required: no more than 90 days old. evidencing the
aforcimentioned amendment(s), duly authentivated by the official having custody of records in the
M)

Junsdiction under the law of which this entity is organized.

Ku’m Diltele,
Stgnature of the authonized represeniative
o
2
]

STUNY €1 90y 1350

Ryan Dibble

Tvped or printed name of signee
Filing Fee; $25.60
4
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