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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I2G000000195
REFERENCE 338854 4362065
AUTHORIZATION : /M

COST LIMIT 5125.00

ORDER DATE : January 9, 2023

ORDER TIME : 10:07 AM

ORDER NO. : 238854-010

CUSTOMER NO: 4362065

FOREIGN FILINGS

NAME : CL VUE ADJACENT PARCEL II LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
XX PLLATN STAMPED COPY
CERTIFICATE COF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations

. ... CLVue Adjacent Parcel l| LLC
SUBJECT: jacen

Name of Foreign Limited Liability Company
Pear Sir or Madan:
The enclosed application. certificate and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Companv

Address

City/State and Zip Code

E-mail address: (1o be used for futire annual report nouiication)

For further information concerning this matter. please call:

ac( )
Namwe of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O Box 6327 The Centre of Tallahassey
Tallahassce. FI. 32314 2413 N, Monroe Sireet. Suite 810

Tatlahassee, FIL 32303

Enclosed is a check for the following amount:
J823 Filing Fee 0 $30 Filing Fee & 3 833 Filing Fee & T $60 Filing Fee.
Cenificate ol Status Certitied Copy Ceriificate of Status &
Certilied Copy
CRIEDZS$971F)



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)

I. Name of limited linbility Company as it appears on the records of the Florida Department of -
State: CL Vue Adjacent Parcel Il LLC
Lale: —
Enter new principal oftice address. if applicable: I
~m ~
L . Ly =2
(Principal office uddress P ’:: [ -
MUST BE A STREET ADDRESS) 3 :-} :—fé' n
: _( o T
Thmon -
= F
— w g

¥
.

Linter new mailing address. if applicable:

(Matifing address
MAY BE A POST OFFICE BOX) o
[Vs)

M22000017253

- The Florida document number of this limited liubilitn company is:

rJ

Delaware

. durisdiction o' its organization:
November 15, 2022

4. Date authorized o Jo business in Florida:

SECTION 11 ¢5-9 compleie only the applicable chunges)

LG o LLCT)

5. New name of the limited Kability company:
tmust contain “Limited iiability Company

{If name unavailable, enter altermate name adopted for the purpase ol transacting business in Florida and attach #
copy af the written consent of the managers or managing menbers adopting the alternate name. The alternate name

must contain “Limited Liability Company,” L L.C 7 ar “LLCY

6. Ifamending the regisiered agent andfor registered officer address on our records. eater the nome of the new
repistered_agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Olfice Address:
Emter Floridu Strect Address

. Florida

Cinv Zip Code

New Resistered Avent’s Signature. if chanpine Recicrered Agent:
Phereby accept the appoiniment as registervd agent and agree io act in thiy cupacditv.  furiher agree w comply with
the provisions of all statues retative to the proper and complete performance of my dudies, and {am familior with
and uceept the obligations of my position as regisiered agent ay provided firr in Chapter 605, F.S. Or, if this
document is being filed to merel refloct a change in the registered ofifce address, Thereby contirm e the limieed

lighilite company has been netified inowriting of this change.
A N k k

H Changing Registered Agent Signature of New Registered Agent

0



7. I the amendment changes the jurisdiction of orzanization. indicaie new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 6030002 {Twe) indicate that change:

Titles Capaciiy Nanwe Address Tyvpe of Action
MBR ERTIC 21 LLC One Executive Bivd, Suite 204
—Add

Suffern, NY 10901

= Remove

MEBR CL Vue Adjacent Parcel Owner i1 L1LC One Executive Bivd, Suite 204 = rdd
Suffern, NY 10601 -
—Remove
—Add
— Remove
—Add

T Remove

ZAadd

— Remaove

4. Attached s a centificate, in required: no more than 90 davs aly. ev idencing the
aforementioned amendmentis). duly .luthnllL..lluj by |h; offivial having custody of records in the
. .l o
jurisdicton under the law of whicl

< Signaturc of the awhorized representative

Elie Rieder

Typed or printed name of signee

Filing Fee: $25.00
4



