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Incorporating Services, Ltd. H Fd
3500 S DuPont Highway l ncse rv
Dover, DE 19901

302.531.0855

Fax: 302.531.3150

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

fﬁ)@ Florida Department of State ER_Oﬁ?é Melissa Stops

Division of Corporations, Clifton mstops@incserv.com

Building

2661 Executive Center Circle 850.656.7953

Tallahassee, FL. 32301

corphelp@dos.myflorida.com

B850-245-6051

PRIORT #31 572356

REQUEST DATE] 4/21/2017 PRIORITY/] Regular Approval OUR:REE #](OrderID

) MREF i TERRACES, LLC (FL)

File the attached amendment

RETURN/FORWARDING/INSTRUCTIONS:
ACCOUNT NUMBER: FCA000000031

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, April 26, 2017 Page 1 of I



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

INCORPORATING SERVICES, LTD

SUBJECT: MREF Il TERRACES, LLC
Ref. Number: M15000009338

We have received your document for MREF II TERRACES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILTY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning ihe filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist || Letter Number: 317A00007855

' www.sunbiz.org
MNixrictian AF M Aarrnratinone s P OY ROY 2297 " Tallabhaccens Flaridas 29214



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

SECTION 1(1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of.

suate: MIREF Il TERRACES, LLC .

-
i —-‘-‘ . :'
Enter new principal office address, if applicable: = ‘
. . *:‘3 .;“1‘”’
(Principal office address Tf’_\ Y
MUST BE A STREET ADDRESS) L@ i
?5 -
fo]

Enter new mailing address, if applicable:
(Mailing address ‘
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limitéd liability company is: M15000009338

3. lurisdiction of its organization: Delaware

4. Date authorized to do business in Florida;, 11/19/2015

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

5. New name of the limited liability company:
: (must contain “Limited Liability Company, * “L.1..C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy-of the written consent of the managers or managing members adopting the.alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.*)

6. If amending the registered agent and/or régistered officer address on cur records, gnter the name of the new
registered agent and/for the new registered office address here:

ame of New Registered Agent:

New Repgistered Office Address:

Enter Florida Street Address

» Florida
City ’ Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree 1o act in'this capacity. [ further agree to comply with
the provisions of alf sratuies relative fo the proper and complete performance of my dities, and ! am familiar with
and accept the obligations of my position as registered agenl as provided for in Chapter 603, F.S. Or, if this
dacument is being filed to merely reflect a change in the registered office.address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

$. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (!)(e), indicate that change:

Title/ Capacity Name Address Type of Action

OMBR GRUENER, EDUARDO 701 BRICKELL AVE STE, 1400 add
MIAMI, FL 33131 .

OMBR GRUENER, MAURICIO. 701 BRICKELL AVE STE, 1400 Fladi
MIAMI, FL 33131 g, -

AMBR Momentur Real Estate Fund I, LLC 701 BRICKELL AVE, STE 1400 WAdd
i

-

MIAMI, FL 33131 PR

] Remove
I =

-

¥ Yo
el

-
e
Cladd- @
’ o]
ot
"] Remove

1 Add

[ Remove

9. Attached is a certificate, if requited: no more
aforementioned amendment(s), dulpa
jutisdiction under the law i

Signandre ol the authorized representative

Eo@rdo Gruener

Typed or printed name of signee

Filing Fee: $25.00
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