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

State; 301 LASQLASLLC

Enter new principal office address, ifapplicable:

(Principal office address
M BE A STREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address
MAY BE 4 POST OFFICE BOX)

2. The Florida document number of this limited lability company is: . M22000002767

3. Jurisdiction of its organization: Delaware

4. Date authorized 10 do business in Florida: 271042022

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

5. New name of the limited liability company;
(roust contain “Limited Liability Company, “ “L.L.C.." or “LLC™M

{If neme unavailable, enter alternate name adopted for the purposc of transactirig business n Florida and anach a
copy of the wrirten consent of the managers or managing members adopting the alternate name.@:eq_zzllematc name

rmust contain “Limited Liability Company,” “L.L.C." or “LLC.”) T n %
i
) . . T™ ot Pt
6. If amending the registerad agant and/or registered officer address on our records, gnter the name gf the ngzg
registered agent and/or the new registered office address here; o -
) CADEEEE
Name of Mew Repgistered Agent: : m
Lo -0 L
New Registered Office Address: LI =
_ Enter Florida Srreet Address o i 77
O RE S
Florida A =
City Zig Code

New Repistered Agent's Signature, if chansing Registere :

Fhereby accept the appoiriment as registered agent and agree to act in this capecity. 1 further agree to comply with
the provisions of cll stanues relative to the proper and complete perjormarce of my duzies, ard [ am familiar with
and aecept the obligations of my position as regisiered agent as provided for in Chaper 605, F.S. Or, if this
document is being filed to merely reflect a change in the rogistered office address, | hereby confirm thai the limited
lighility company has been notified in writing of tkis change.

if Changing Registered Agent, Signature of New Regigier

~
-
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7. If the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

p.003

8. 1f the amendment changes person, title or capacity in accordance with 605.0502 (1)e), indicate thai change:

The change is 1o the name of the Member. The name has an error and is incorecily listed.

Title/ Capacity Name ' ‘ Address - Type of Action

MEBR 501 Las Olas TV LLC 30 Hudson Yard, 83rd Floor

New York, New York 1000!

MEBR _515 Las Qlas JV LLC 30 Hudson Yard, 83rd Floor

New York, New York 10001

9. Amached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaied by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/sivichael Winsion
Signature ot the authorized representative

Mirhael \ingtan
Tyvped or printed name of signee

Filing Fee: 525.00
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