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

SECTION I (1-4 must be eompleted)

I, Nams of imited liability Company as it appears on the records of the Florida Department of
REAL ESTATE CONCEPTS, LLC

State:
e B
Enter new principal office address, if applicable: =0 3
=2 M
(Principal office address s r: o
MUST BE A STREEYT ADDRESS) =
‘;:- MR = o) l_
% M
(LN
Enter new mailing address, if applicable: it @ O
(Mailipg address ~
MAY BE A POST OFFICE BOY) - -,

2. The Florida document number of this limited Hability company fs: ("W 22.0D00 1201473

lowa

3. Jurisdiction of its organization:

4. Date authorized to do business In Floride; ¥2/2942

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

5. New pame of the limited liability company:
(must contain “lLimited Liability Company, * “LL.C.)” or “LLL.™

(If name unavaileble, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or menaging members adopting the alternate nume, The alternate name
must contain “Limited Liability Company,” “L..L.C." or “LLC,™)

6. If amending the reglstered agent and/or registered officer address on our records, enter the name of the new
repistered apent and/or the new registecsd office address here:

Mame of New Repistered A pent:

ristered Offi : -
Enter Florida Street Address
, Florida _
City 7ip Code
New Registered A gent’s Signature, [f chenging Reaistered Agent:

{ hareby accept the appointment as registered agent and agree (o act in this capacity, I further agree lo comply with
the provisions of all stetites relative 1o the proper and compicte perfarmance af my duties, and I am famiRar with
and accept the obligations af my position as raglstered agent as provided for in Chapier 605, F.5. Or, if this
document is being filed to merely reflect a change in the regisiered office address, I hereby confirm that the Hmited
Hability company has been notified in writlng of this change.

1f Changing Reglstered Agent, Signature of New Registered Agent
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdlction: {(1H22000309120 3)))

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

Titie/ Capacity Name Address Txpn.of Actian

Manuger Jerry Sider 115 Nocatee Village Dr, Pomte Vedra, FL 37_0%
Add

CJRemove

OAdd

CRemove

DAdd

ORemove

DaAdd

DRemove

Cladd

ORemove

9. Atached is a cextificate, if required: no more than 90 days old, svidencing the
aforementioned amendment{s), duly authenticated by the official having custody of records in the

jurisdiction under the law ofwhich this entity is organlzed,
%:____;‘2—‘-——"——‘_"‘“’““

- Signature ol the quthorized represeniative

Shane Torres

Typed or printed name of signee

Filing Fee: $25.00
4



