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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEL PROP US 1 LP

Name of Flarida Limited Partnership or Limited Liability Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for filing,

Please return all correspendence concemning this matter to;

Michael Melrose, Esq.
Centact Person

Baker & McKenzie LLP
Firm/Compaay

1111 Brickell Avenue, Suite 1700
Addreas

Miami, Florida 33131
City, State and Zip Code

michasl.melrose@bakermckenzie.com
E-mail address: (to be used for future annual report notitication)

For further infarmation concerning this matter, please call:

Michael Melrose, Esq. at(__306 ) 789-8926

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

CssasoritingFee [ Js61.25 Filing Fee  []5105.00 Filing Fee ~ [_]8§113.75 Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Centificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section : , Registration Section
Division of Corporations Division of Corporations.
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
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SECRETARY OF ST
TALLAHASSEE, FLoﬁiTna

CERTIFICATE OF AMENDMENT

TO '

CERTIFICATE OF LIMITED PARTNERSHIP
OF

BEL PROP US 1LP

Insert name currently on file with Florida Department of State

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose<certificate was filed with the Florida Departmen. of State on

May 17, 2013 , assigned Florida document number A1300000286
adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to smend the following;

A. If amending name, enter the new name of the limited partnership or limited lability limited partnerghip

here:

New name must be distinguishable and contain an acceptable suffix,

Acceptable Limited Parirership suffizss: Limited Parinarship, Limited, L.P.. LP, or Lid.
Acceptable Limited Liability Limited Partnarship suffixes: Limited Liabilicy Limited Partnership, L.L.L.P. or L LLP.

B. If amending mailing nddress and/or principal office address, gnter new mailing address and/or
principal office address here:

New Principal Office Address: | —_—

(Must be STREET address)

New Mailing Address:
May be post affice bax) —

C. If amending the registered ngent and/or registered ¢ffice address on our records, gnter the name of the
new. registered agent and/or the new ared office address here;

Name of New Registered Agent: —
Office Address: .

Enter Florida streer address

, Florida —_
City Zip Code
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New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacirty. I further 1gree 1o
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations af my position as registered agent.

[f Changing Registered Agent, Siansture of Now Rerristered Agent

D. If amending the general pariner(s), cnter the name and business address of each geners] parimer being

added or removed from our records:

Title Name Address Type of Action

GP BEL USCO,_INC, 201 So. Biscayne Blvd [Jads
Suite [7]Rem>ve
Mi

P13 - 45644
Nl B BELGP.INC. 201 So.BiscayneBlvd  [aad
Suite 2800 CORemave
Miami. Florida 33131
[(Jadd

[CJRem:ve

2800
ami. Florida 33131

JAdd

GRemrwc

Oaga
D Remve

- Cagd
DRemo ve

E. If the limited partnership or limited liability limited partnership is amending its “limited ability
limited partnership® status, enter change here:

D This Limited Partnership hereby elects'to be a “Limited Liability Limited Partnership,”

D This Limited Partnership hereby removes its “Limited Liability Limited Partuership” status.

(NOTE: /f adding or removing" limited hability limited partnership* status, afl general partners pust sign 1} is amendment,)
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F. If amending any other information, enter change{s) bere: (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing:

(Effective date cannot be prior to ngr more than 90 days after the date this documant is fited by the Flerida Cepartmens of
State.) _

Signat

artner or all general partners™:

(*NOTE: Only one cutrent general pariner is required to slgn this document unless the limited partnership is adding or

remaving a “limited liability limited parinership” election statement. Chapter 620, F.S., requires all general parners te sign
when adding or removing a “limited liability limited partnership” slection statement.)
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Signature(s) of all new or dissaciatin

M A LA~

eneral partner(s), if any:

voro | B3RV
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PRESIDENT 0% Niw P BILGPINL
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Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.7%
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