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Incorporating Services, Lix.
1540 Glenway Drive
Taillahassee, FL 32301
850.656.7956
Fax: 850,656.7953

www.incserv.com
e-mall: accounting@incserv.com

afdg Florida Dapartment of State FHOME  Molissa Stops
The Centre of Tallshassee metops@hincgerv.com
2415 North Monroe Streat, Sufte 810 e e
Tallahassee, FL 32303 B50.656.7953

corphelp@dos. myfiorids.com
850-245-6051

REQUESY DATE; 9/16/20 PRIORTTY T Routine OUR'REF #:(Order 1D#): Jenny

ORDER ENTTTY 7
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MOMENTUM REAL ESTATE FUND Iil, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:  FIoivva s vy S milmiom ;o
MREF Wl ST. PETE, LLC
Please file the attached amendment
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$25.00 Authorized
Email address for annual report reminders; aris@incserv.com

RES RN O RWARBING INSTRUCTIONS: X T et o sty
ACCOUNT NUMBER: 120050000052

Wt

Piease bill the above referenced account for this order.
If you have any questions please contact me at 656-795€¢,

Sincerely,

Pleaie Hill ug for vour sgwvices and ho su e 0 Inchida dur raferenes number on the Inveice and
CowiGr peckipe i eppicabie, Fa UGG ordins, pleass inciale the By dite oo e results,

fuuscay, December 31y 26419
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-APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

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

. MOMENTUM REAL ESTATE FUND I, LLC
State:

Enter new principal office address, if applicable:

(Principal office addresy
MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing uddress
MAY BE A POST OFFICE BOX)

. The Florida document numbzr of this limited Lgbility compuny is: 116000003664

(3]

GHLAWARE

e e — T g - — - 2 -

07147201006

3. Jurisdiction of itz organization:

4, Dyate authorized 1o do business in Florida: __

SECTION H (59 complete only the apptenlie change)

3. New name of the limited Hability company:
{miust contain “Limited Liobility Company. = ~L.1L.C.," or "LLC.")

([ name unavailable, enter alternate same odopted for e purpos:?r'1ruusac!ing business in Florida and attagh »
copy of the written consent of the managers oF managing mezmbers adopting the ultcrnate nime, The alterngte name
must contain “Limited Linbility Company,”™ "L.L.C or *LLE™)

6. If umending the registered agent andfur registered oifiver address v our reevrds, gnter thg aame of the new

registered agent andfor the pew rguistered n[!i'_kwdgrqs hgres

Nume of New Registered Ageng;

New Registered Office Address;

Evier Florida Streer Address

, Florida _
ity ZpCode

New Repistered Agent’s Sigyature, 6 chapeine Repistered Asgnt;

[ hervby uecept the appoinmment as registered apent and ayreg to act in this capacity. | further agree to comply with
the provisions of afl statues relative o the prapee and complete performance of my: dwics, and [am famitiar with
and accept the ubligations of my position as registered agent as pravided for in Chaprer 603, F.S, Or, if ihis
document is being fileel 1o merely reflect a cheange in the regisiered offive address, [hereby confirn that the limited
Liahtlity company hay heen notified in writing of this change.
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ing Registered Agent, Signature of New Reuaistered Agent
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.. [f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

§. [f the amendment changes person, title or capacity in accordance with 6035.0902 (1)(e), indicatc that change:

Title/ Capacity Name Address
AP GRUENER, EDUARDO 701 BRICKELL AVE SUITE 1400

MIAML FL 33131

AP GRUEGNER, MAURICIO 0 BRICK

ELL AVE SUITE 1400
MIAMI, FL 33

131

MGR UM REAL BSTATHE T01 BRY ('h.fLL AVENUE, SUITE 1400
_ PARTNERS, LLE MIAMI, FL 33131
N
“

b} the nﬂlcn.ﬂ hwmb Lusl(}dy ol records in the

STt Ql + ﬁKM =
ignatur gL ihy dthgriZed/rehedsentative
S I R
N\ EDUARDO GRUENER
G("ypcd ar printed name of signec

Filing Fee: $25.00
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Tvpe of Action

Oadd

B Remove

CAdd

ERemove

=HAdd

{JRemove

JAdd

TIRemove

TAdd

T Remove



