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COVER LETTER

TO: Registration Section
Division of Corporatians

SUBJECT: Mission Club Owner, 1,.1.C.

Name of Foreign Limited Liability Company
Dcar Sir or Madam:
The enclosed application, centificate and fee(s) are submined for filing.

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

Terei L. Adler

Name of Person

Duval & Stachenfeld LLP

Firm/Company

553 Madison Avenue, 6th Floor

Address

New York, NY 10022

City/Siate and Zip Code

adicr@dsilp.com

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

For further information concerning this mater, please call:

Teen L. Adler ( 212 ) 883-1700
B
Name of Person Aren Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Division of Corporativns Duvisiont of Corporations
Ctlifion Building P.O. Box 6327
266!} Executive Center Circle Tallphassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:
o 325 Filing TFex 0 530 Filing Fee & 3 $55 Ciling Fec & 3 860 Filing Fsa,
Certificale of Staws Centified Copy Centificate of Status &
Certificd Copy
CRIENSS (121
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {l-4 must be completed)

. Name of limited liability Company as it appears an the records of the Flerida Department of

State: Mission Club Owner, L.L.C.

. e - ., M14000006i161
2. The Florida decument number of this limited liability company is: '

Coar . _— Delaware
3. Jurisdiction ol its organization:

08/28/2014

4. Daite suthorized to do business in Florida:
SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain ~Limiled Liabibny Company. * "L.L.C.."or "LLC.T}

(' name unavailable. enter alicmale name adopied tor the purpose ol transacling husiness i Florida and anwch 4 copy ofhe written
<onsent of Ihe mansgers or managing membuers adopting the aliematc name. The alicrhate pame must contarn “Limited 1inhitity

Company.” "L.L.C " or "LLC™

o
6. If amending the registered agent and/or cegistered office address on aur records, enter 1hesname of ‘
the new reaistered aoent and/or the new repistered office address here: ShA O
,:'(' B Xom
. SO e
Name of New Registered Agent: = kR
I e
New Registered Office Address: ~ g
Enter Floridy Sreet Addrese
:D! 1
. SR
. Florida ___ .} .
T T Ipien @ I
. . | . . Gy oen 7
New Regisiered Agent’s Signature if changing Registered Agent: il

! hereby accept the appoinimeni as registered agent und agree o act in this capacity. 1 fufther agree lo
comply with the provisions of afl statutes relative 1o the proper and complere performance of my
duties, and  am familior with and accept the vbligations of my poxition os vegisiered ageat as
provided for in Chapter 605, F.S. Or, if this document is bewng filed 1o merely reflect a change in the
registered office address, | hereby confirm that 1he limited liability company hus been novified in

writing of this change.

I Changiny Registered Agent, fignature uf Now Registered Ageny

7. If the amendmeni changes the jurisdiction of organization, indicale new jurisdiction:

Thou? o 1ok 3015 Woler Klewer Cralae
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8. If the amendment changes person, title or capacily in accandance with 605.0902 (1 e}, indicate that change:

Address Type of Action

245 Park Avenue, 2511 Fioor, NY, NY 10167

Title/ Cagaci ]

MBR Mission Club Owner MM, [L.1.C.
0 Add

[ Remove

MBR Mission Club Owner MM, L.L.C. /o ESG Kullen LLC, 675 Third Avenue O Add
- A

Suite 400 New York, NY 10017
0O Remove

0 Add

[ Remove

9. Auached is a certificate, if required: no mare than 90 days old, cvidencing the ik
aforementioned amendment(s), duly authepsitnied by the official having custody of recards’in e

Jurisdiction under | 1ty i organized.

Slgml[uﬁ?é&aﬁ%ﬂﬁw

Terer L. Adler

Typed or printed name of sipnes

Filing Fee: $25.00

FLXT - 1162014 Waliern Kluwer biehine



