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COVER LETTER
TO:  Registration Section

Division of Corporations

MBR Waterview Management, LLC
SURJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mr. Jacob Chetrit

Name of Person

MBR Waterview Management, LLC

Firm/Company

1384 Broadway, 7th Floor

Address

New York, NY 10018 — <.
(¥a) 192t anl
. e ¥ pinasy :_‘_"
City/State and Zip Code = (i’r_-;]
] O__,‘
i t nr
espieii@aol.com e e

A e - ]
E-mail address: {to be used for future annual report notification) wm T
= LT
‘or fi ; - ine this o 59
For further infonmation concerning this matter, please call: R
W =i
o Srr

Oren Lieber, Esquire 305 372-0933 =

at
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

iivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Florida 32314

Enclosed is a check for the following amount:
W $25 Filing Fee Q) 355 Filing Fee & Certificd Copy
INHSTS (2/14) 4 50- 6 995



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statwies, the undersigned limited liability company

submits the ﬁ)[ﬁ)wm‘g statement in order 1o change its registered office or registered agem, or both, in the Srate of

Florida.

. o MBR Waterview Management, LLC
1. Name of the limited Lability company: 9

2. (a)

(b)
Principal oflice address of limited liability company: Mailing address of limited Hability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
1384 Broadway, 7th Floor 1384 Broadway, 7th Floor

New York, NY 10018

New York, NY 10018

01/24/2013 130000130485
3. Date of filing/registration in Florida 4. Document number
. Becker & Poliakoff, PA
5. (a)

Registered Agent and Regisiered Office shown on the records of the Florda Dept. of State:
c/o Pamela Anselmo

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1 East Broward Blvd, Suite1800

Ft. Lauderdale

33301
T —_ =y
. . . w e
Ritter, Zaretsky, Lieber & Jaime, LLP ™ o5
{(b) = I
Enter nuine of SEW Registered Agent and/or NEW Registered Office address "T E?-‘_T; -
(op) 3 ai_;
Ritter, Zaretsky, Lieber & Jaime, LLP - Rob
=TT
MNEW Registered Offiee Address: o ‘g i
. : T
2800 Biscayne Boulevard, Suite 500, Ly =
e o o
—
L
Miami - 33137

[t the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby conflirmed that the change(s)
was/were authorized by an affinmative vole of the members of the limited liability company or as otherwise provided in

the articles of W%Magmemem of the limited liabilitv company.
v
Cren [oeter
CSifnature pffmgmber or autharized representative of a member

Printed or typed name of signee
{ hereby accept the appointment s registered agent and agree tg act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complele performance of my duties, and I am familicr with and accept
the obh;:utrons of my position as registéred agemt as provided for in Chaprer 603, F.S.
to merely reflect a.changetmtha.ragiste d_fo

144
notified inwriting of th

. Or, if this document is being filed
fice address, [ hereby confirm that the limited Tiabilin: company has been

<Signature MEREEEed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FE 32314
FILING FEE: 825.00
INEISTS (2/14)



