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COVER LETTER

TO: Registration Section
Division of Corporations

' sopseer. MBR Waterview, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agehu‘Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pamela J. Anselmo

Naime of Person

Becker & Poliakoff

Firm/Company

1 East Broward Blvd, Suite 1800

Address

Ft. Lauderdale, FL 33301

City/State and Zip Code -

panselmo@bplegal.com

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

For further information concerning this matter, please call:

Pamela Anselmo 2954 ,987-7550

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (12/13)
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STATEMILV’ "OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFNT OR
BOTH FOR LIMITED LIABILITY COMPANY i~ .f .

“(g ‘52‘3
Pursuant to the prowsxons of sections 605.0114, Florida Statutes, the undelsﬁé A Jé»vm!ez;r' Ia?zbd::y

com, any submits the ollowrng statement in order (o change its reg:srerea' office or rc_ Q_‘:ﬁ' agem or
bot in the State of Florida. VIO 1=3: 5
r-‘n!f.c.--""':" 1‘
1. Name of the limited liability company: MBR Waterview. LLC I " -
2. (a) Principa! office address of limited liability company: 40¢ Fith Avenue, 8t Floor %7 B
(Note: MUST BE STREET ADDRESS) Naw York, NY 10018
{(b) Mailing address of limited liability company: same s above

{Note: MAY BE POST OFFICE BOX)

L130000 | 223)

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agenl: Anselmo, Pamala, J., Eaq.

Registered Office Address: 3111 Stirting Road

Ft. Lauderdale, FL 33312

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Bocker & Poliakoff, P.A. cio Pamela Anselmo
NEW Registered Olfice Address: 1 Enst Broward Bivd.
{MUST BE FLORIDA STREET ADDRESS) Sulte 1800
FL Lauderdale JFLL 33312

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reg:stered office
and the business office of the regnsteredg ent will be identical. Or, in the case of a Florida limited
liability company, it is hercby canfirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited I(ah ompany or ag otherwise provided in the articles of organization or

e Timitéthliability combany.

Signature of gapember or authorized representative of B member
% M 4 ﬂd;@fw

Printed ¥f typed rame offSignec
1 hereby accept 1k ppomt as registerpd agent ﬁna’ agree (o gci in l}m’ capacrty 1 furt er ree Io
corzﬁ Wi hr e provi Ionso st tule re alive to the proper and comp ete erforinance o unes,
8rm wt anp acceptt e obli atron of my position grst agen{ as prow 0 in
r, if this do ledromereyr%ﬂia'crac an e:nterezﬁ owe
-here! A that the limited G ompany has been notified in writing G f this change.

Division of Corporations, P.O. Box 6327, Tallashassee, FL. 32314
FILING FEE: $25.60

INHS18 (12/13)




