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4/?/2015 12:27:57 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: BelAire Owner, L L.C.

Name of Foreign Limited Liability Company
BDear Sir or Madam:
The enclosed application, certificate and fee(s) are submirted for filing.

Please return all correspondence concerning this matter 10 the follewing:

Terri L. Adler

Name of Person

Duval & Swachenfeld LLP

Firm/Company

555 Madison Avenuc, 6th Floor

Address

New York, NY 10422

City/State and Zip Code

tadler@dslip.com

E-mail address: {10 be used for future annual report nolification)

For further information concerning this matter, please call:

Terr L. Adler at ( 212 , H83-1700
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registralion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclased is u check for the follawing amount:
3 325 Filing Fee 2 $3¢ Filing Fec & 355 Filing Fee kO 360 Filing Fee.

Cenrtificate of Status Certified Copy Cenificote of Staus &

Certified Capy
CRILO35 (12/14)
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( 374 )

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

SECTION I (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depanment of
State: Beinire Owner, L.LC.

. L. C s . MI40000061 68
2. The Florida documeni number of this limited liability company is: '

N . .. Delaware
3. Jurisdiction of its organization;

' i i ; /28/20:4
4. Date authorized 1o do business in Florida: 20 2020

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the timited linbility company;

{mgt centain “Limited Liabiliy Company, = "L.L C.7ar =1L

(I name unavailable, enter altemate pame adapted for the purpose of transacting business in ¥ larida amd anach a copy of the writien
consent of the managers or mannging members adapting the aligrnate nsme. The abieenate nome inest contain “Limited Liabilin
Company," ~L1L.C " arLLCY}

&. If amending 1he registered agent and/or registered office address on our records, enter the name of

the new repisiered apent ondior the new regisiered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emer Floridu Sevet Lddrvsy

. Florida

i

2p Code
New Registered Apgent’s Sipnature. if changing Reptistered Agent:

{ hereby uccept the appointment as regisiered agent and agree (o act in this cupacity. § further agree o
comply with the provivions of all statwes relative 1o the proper and complete performance of my
daties, and ! anms familiar witlh and accept the obligalions of my position as registered ugent us
provided for in Chapter 605, F.S. OQr, if this document is being filed 1o merely reflect a change i the
registered office address, | herehy confirm thay the Hmited labiliy company has beern notifednin: 74
writing of this change. m

—

It Changing Repistered A pent. Saenajire ut New Regisigied Agenl

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction.
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8. i the amendment changes person, litle or capacily in aceordance with 605.0902 (1 Xe), indicate that change:

Title/ Capacity Name Address Type of Action
MBR Belaire Owner MM, LLL.C.

245 Park Avenue, ¥51h Floor, NY, NY (G167
O Add

&l Remove

MBR Belaire Owner MM, L.L.C.

c/o ESG Kullen LL1.C, 675 Third Avenue

& Add

Suite 400 New Yark, NY 10017
O Remove

O Add

[J Remove

O Add

O Remove

0 Add

0O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing ihe

aforementioned amendment(s), duly.authenticatgd by the official having custody of records in the
jurisdiction under the Jawofadi enlityds orghnized.

—

Signature of the authorized representative wi
I 7 raly
g iy
et L. Alleq , T

Typed or printed pame af signee o ¥
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