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" Incorporating Services, Ltd. i ncse r\;’

3500 S DuPont Highway
Dover, DE 19901
302.531.0855

Fax: 302.531.3150
www.Incserv.com
e-mgail: info@incserv.com

ORDER FORM
mo@ Florida Department of State ' Eﬁonr’rﬁ Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
cerphelp@dos.myflorida.com
850-245-6051
DATI PRIORITY,., Regular Approval OURIREF# (OrderAD#)1 572356

REQUESTIDATE; 4/21/2017

ORDERIENTITYL !
MREF IT WESTSHORE, LLC

PLEASE PERFORM;THE FOLLOWING SERVICES

MREF {l WESTSHORE, LLC (FL)
File the attached amendment

or — — : “. R ey e WRRE i _.»c iy
NOTES: g L ; ;

$25.00 Authorized - Please honor the origina! submission date as the file date, thanks!
-
-
RETURN/FORWARDING/INSTRUCTIONS! : -
ACCOUNT NUMBER: FCADOC000031 ; et “Lr'l
Please bill the above referenced account for this order. ; - ;
e SR
If you have any questions please contact me at 656-7956, L o= O
g i-- i
Sincerely, ‘ Iﬁ N é:))
Please bill Ljs for your services and be suré to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.
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Wednesday, April 26, 2017
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

INCCORPORATING SERVICES, LTD.

SUBJECT: MREF Il WESTSHORE, LLC
Ref. Number: M16000003787

We have received your document for MREF || WESTSHORE, 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 LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly

Regulatory Specialist Il Letter Number: 017A00007857

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

SECTION I (1-4 must be completed)

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

state: MREF 1l WESTSHORE, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

‘Mailing address
MAY BE A POST OFFICE BOX)

M16000003787

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

Delaware
05/11/2016

3. Jurisdiction of its crganization:

4. Date authorized to do business in Florida:

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

S. New name of the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.,” or “LLC™

L]

V

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and-afiach

copy of the written consent of the managers or managing members adopting the alternate name. The ali@rhate natng
must-contain “Limited Liability Company,” “L.L.C.” or “LLC.") -t

- et = '

g
6. If amending the registered agent and/or regisiered officer address on our records, gnter the'name of t;hgx_l 18\ =
registered agent apd/or the new registered office address here: 2T T '“_:’

Name of New Registered Agent:
New Repistered Office Address:

City Zip Code

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

I hereby accep! the appointment as regisiered agent and agree.to act in this capacity. I further agrée to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posifion as registered agent as provided for-in Chapter 603, F.8. Or, if this
document is,béing filed to mérely 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. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 65,0902 ([ )(e), indicate that change:

Title/ Capacity Name Address Type of Action
OMBR GRUENER, EDUARDO 701 BRICKELL AVE STE, 1400 MAdd

MIAMI, FL 33131

(W] Remove

OMBR GRUENER, MAURICIO 701 BRICKELL. AVE STE, 1400 Fladd
MIAMI, FL 33131 .

AMBR Momentumn Real Estate Fund I, LLC 701 BRICKELL AVE, STE 1400 WAdd
MIAMI, FL 33131

[ Add

(] Remove
[ Add

9. Attached is a certificate, if required: no

aforementioned amendment(s), dylyauthantich
jurisdiction under the law of' ichyhis pa

Signatute/of the authorized representative.

Eduardo Gruener

Typed or printed name of signee

a3

Filing Fee; $25.00
4




