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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE,
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINFESS IN FLORIDA '

SECTION T (1-4 must he completed)

. Name of limited liahility Company as it appears on the records of the Florida Depanment of

. MBWV R2G OWNER LLC
State:

Cnter new principat office address, if applicable:

(Principal affice addresy

- ~
. - oy .l =2
MUST BE A STREET ADDRESS) - o ~
;:‘.:;:} % b &
= - B
. " i . inEy N —p 2
Enter new maiting address. if applicable: F:: T - rl':'1 r=
(Muiling address TN ey O R
MAY BE A POST OFFICE BOX) e - )
— T (=)
>0 W
e -
— =

-

e

3. The Florida decument number of this limited liability company is: MZZ 6000 004

e . . Delawire
3. Jurisdiction ot'its organization: )

, R T June 28, 2022
<. Drate authorized 1o do business in Florida; c

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

3. New name of the limited liability company:
{must contain ~Limited Liability Company, = “L.L.C." ar “LLC.T)

([ name unavailable, enter alternate name adopted for the purpose of rrunsacting business in Florida and atiach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabiliey Company,” L. 1.C."or “LLC.T)

6. I amending the registered agent and/or 1egistered otticer address on our recards, gnter the name of the new
registered apent and/or the new registered oftice wddress here:

Name of New Regisiered Agent:

New Registered Ofice Address:

Enter Florida Streer Address

, Florida
ity Zipy Clode

! hereby accept the appoiniment as regisiered ageni and agree o aci in this capacity, | jurther agree o comply with
the pravisions of all siates relative to the proper and complere performuance of my duties, umd Tam fumilior with
and accept the obligations of my position as recistered agenr as provided for in Chaprer 603, F.5. Or, if his
docionent is being filed to merely veflect a change in the registered office address, ! hercby congirm thar the limized
liability company has been nutified in writing ;i this ciange.

If Changing Registered Agent. Signature of New Registered Agent
3
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7. IWihe amendment changes the jurisdiction ol oreanivation. indicate new jurisdiction:

R. Tt the amendment changes person, title or capacity in accordance with 605.0902 (1i2), indicate that change:

The Amendment changes the Member of the Entity and Authorizad Persons

Fitle/ Capaciny

Membet

Member

Member

hMember

Momber

Name Address

MBV R2G REIT LLC 19 W ddth Street. Suie 10032

Type of Action

ElAdd

New York, NY 1026

CIRemuve

Bt 1arper LY W 3ach Steet, Suite 1002

OAdd

New York, NY 10036

{Remove

Heuther Ohlberg 19 W ddth Sueel, Suite 1002

Oadd

New York, NY 10030

MRemaove

Raymond Murk 1O W el Soreet, Suite 1002

Oadd

New York, NY 10026

ERetmove

Timothy Callier 19 W Lith Serget, Suite 1002

New Yaork, NY 10020

ERemove

9. Adtlached is & certificate, i reguired: no more than 99 days obd, evidencing the

aforementioned amendment(s), duly authenticated by the otficial having custedy ot reconds in the

jurisdiction under the law of which lh[; PR Rpized.

Fina? . 2% 2020 Weltees Whemer Cuiline

4537TBOLI52IEAAS
Signature nt the authorzed representatve

Auntoinette Nicita

Twped or printed name of signee

Filing Fee: $23.00
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7. IV she amendment changes the jurisdiction of vrganizaton. indicate new jorisdiction:

B. I1'the amendment changes person, title o capacity in accordance with 603.0902 (1)), indicate that change:

Removing Members and adding Authanzed Persons

Titlef Capacity Name Address Type of Aclion

Member Michae! Fitemaurice 19 W 34ch Street, Saite 1002
Jadd

New York, NY 10026

EIRemove
Autanrized
Perun Michael Fitzmaurice 19 W aath Street, Suite 1002 &
xJ Add
New York, NY 11036 )
LLIRemove
Authord
Pereen Brian Harper 19 W dd1h Street, Suaite 1002 -
=l Add
New York, NY 100310
CIRemove
Authonred
Bersan Heather Olilbery 19 W 44th Sureet. Suite 1002 &
=) Add
New Yark, NY 10036
ORemiove
Auchoczed
person Timothy Collicr 19 W adth Street, Suite 1002
Person b EAdd
f
New Yark, NY 10036
ORemove

9. Allached s w certificate, 15 required: nu more than 90 days old. evidencing the
afurementioned wnendmeni(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entiny is organized.

Signature of the authanized represemtative

I'vped or printed name of stgnee

Filing Fee: 825,00

Kl
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T. B the amendment chunges the jurisdiction of organivation. indicate new jurisdiction:

& It the amendment changes person, title or capacity in accordance with 605.0902 (1)(2). indicate that change:

Removing Members and adding Autharizad Persoans

Tile/ Capacity Nani¢ Address Type of Action
;}:!{I::,n:ma Raymuond Merk L9 W 4dth Street. Suite 1002
=]Add

New York, NY {36

ORemove
Tadd
LRemove
OJAdd
MRemove
ClAdd
CRemiove
Uadd
CIRemaove

9. Attached is n certificite, Mequired: no morg thim 90 days old, evidencing the
atorementioned amendngeni(sy), duly authenticuted by the otfivial having castody of recunds in the
jurisdiction under the law of which this entity is organized.

Signature ol the antharized representative

I'vped or printed name of signee
Filing Fee:r 8235.00
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