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

a1

) o « BUSINESS IN FLORIDA _ &

[
R

SECTION I (1-4 must be completed)

1. Name of imited liabidity Company as it appears on the records of the Florida Departmient of

State: REAL ESTATE CONCEPTS, LI.C
tate:

Enter new principal oftice address, 1f apphicabie:

(Principal office address

MUST BE A STREET ADDRESS)

Iznter new mailing address, if applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

ad 14

. . M2 12043
- The Florida document number of this kmited liability company is: MJ200001204

]

6219 Hf ¢| 43S0l

T . Lo lowa
3. Jurisdiction of 1ts organizauon:

S
Liee

. . . . 102/2022
4. Pate avthorized to do busimess in Flonda: 03702720

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

5. New name of the linuted hability company:

{must contain " Limited Liabtlity Company, " “L.L.C."or "LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of transactmg business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name.
must contain “Limned Liabilny Company.,” " [L.L.C.7 or "LICT)

The altemate name

6. [famending the registered agent and/or registered officer address on our records, enter the name of the new

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

Name of New Registered Agent:

MNew Registered Office Address:

Enter Flovida Streer Address

, Florida

Cine

New Registered Agent’s Sienature il chanping Repistered Agent:

Zip Code

! hereby accepi the appoiniment as registered agent and agree (o aci in this capacity. ! further agree 1o compiy with
the provisions of all statuies refative 1o the proper and complete performance of my duties, end Iam famifiar with

and accept the obligaiions of my position as registered agent as provided for in Chaprer 605, 1.

S, Or. if this

document is being filed to merely reflect o change in the registered office address, [ hereby confivm that the limiied

labifiny company: has been norified in writing of this change.

If Changing Registered Agent, Signature of New

Registered Agent

-
)
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7. If the amendment changes the jurisdiction of organization, indicate new junisdiction: (122000315451 3)))

8. Il the amendment changes person. title or capacity in accordance with 605 0902 (1)(e). mdicate that chainge:

Tale/ Capacity Name Address Type af Action
Manager Jerry Sider 115 Nocatee Village Drive
Ciadd

Ponte Vedra, FLL 32081 _
= Remove

i Al

O Remove

Cladd

ORemaove

OAdd

CJRemove

OaAdd

JRemove

9. Autached :s a ceru ficate if required: no more than 30 davs old. evidencing the
aforementioned amendment(s ), dul\ dulhpnumlnd by the official having custody of records in the
jJunschiciion under the la R 115 organized.

S(uuu, o

wigedture of the authonzed representative

Shane Torres

Tvped or printed name of signee

Filing Fee: $25.00



