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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Keller Williams, LLE

Name of Forcign Limited Viabitity Company
Dear Sir or Madanu:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Stacey Onnen

Name of Person

Keller Williams, LLC

Firm/Company

1221 8. Mopac Expwy., Ste. 400

Address

Austin, TX 78746

City/State and Zip Code

rebecca. bakerflkw.cam

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, piease call:

Tina Berger 512 402-3280
at( )
Name of Person Areca Code & Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, I'l, 32304 2415 N. Monroe Street, Suite 14

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

($25 Filing Fee = $30 Filing Fee & [0 $55 Viling Fee & [ $60 Filing Fee,
Certificate of Status Centitied Copy Centiflcate of Status &

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION1 (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Departiment of
o, Keller Williams, LLC
State:

Enter new principal office address, if applicable:

€
(Privcipal office address ._.Es‘
MUST BE A STREET ADDRIESS) r‘"._ T
;:; .
Enter new mailing address, if applicable: L
(Mailing address

MAY BE A POST OFFICE BOX) T

2. The Vlorida document number of this fimited liability company is: M2100001 1268

L . .. Texas
3. Jwisdiction of its organization:

4, Date authorized Lo do business in Florida: August 23, 2021

SECTION 11 (5-9 complete only the applicable changes)

5, New name of the linited liability company:

{must conlain “Limited Liability Campuny, * “L.L.C.," or “LLC.")

(If nwne usavailable, enter allernate name adopted for the purpose of trausacting business in Flovida and attach a

copy of the written consent of the managers or managing members adopling the alternate name. The alternate naime
mist contain “Limited Liability Company,” “L.L.C." oy "LLC.™)

6. I amending the registered agent and/ar registered officer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Euter Florida Street Address

, Florida .
Zip Code

Citp
New Registered Apent’s Signature, if chunging Repistered Agent:
I herehy accept the appointment as registered agent and agree to act in this capacity, ! firther agree ta comply with
the provisions of ail staintes relative to the proper and complete performance of my dities, and I .am fomifiar with

aned accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this

dociunent is being filed 1o nievely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company fas heen natified in writing of this change.

H Charging Registered Agent, Signature of New Registered Agent
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7, tfthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, litle or capacity in accordance with 6(5.0902 (1){e), indicate that change:

Remaoval of Matt Gieen as matager, Addtiion of Stacey Onoen and Jeffrey Jones as managers.

Title/ Capacity Mame Address Fype of Action
Manager Matl Green 1221 §. Mopac Bxpwy., Ste. 400
OAdd

Austin, TX 78716

= Remove
Manager Stacey Onnen 1221 8. Mopac Expwy., Ste. 400 _
= Addd
Austin, TX 78746
ORemove
Manager Jeffrey Jones 6900 Twkey Lake Road, Suite 1-3
. Acdd
Orlando, FL. 32819
ORemove
Add
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ClRemove

9. Autached is a cerlificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which this entity is grgauized.

\Ogla vy )
: éﬁ%ﬂ\ the authorized Tepreseniative

Stacey Onnen, Manager

Typed or printed name of signee

Filing Fee: $25.00
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