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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 338854 4362065
AUTHORIZATION :~“5:;2{;%ia4awz, .
COST LIMIT - is:gs.oo
ORDER DATE : January 9, 2023
ORDER TIME : 10:06 AM
ORDER NO. : 338854-005
CUSTOMER NO: 4362065

FOREIGN FILINGS

NAME : CL VUE ADJACENT PARCEL I LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: =Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SURJFCT: CL Vue Adjacent Parcel I LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matler to the follewing:

Name of Person

Firm/Company

Addr

RS

~

Citv/State and Zip Code

IZ-mail address: (w0 be used for future annual report notification)

For further information concerning this matter. please call:

at( )
Name of Person Arca Code & Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Swreet. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

1825 Filing Fee 1 830 Filing Fee & O S33 Filing Fee & U1 $60 Filing Fee.
Certificate of Status Certified Copy Ceruificate of Status &
Certitfied Copy

CRIEQIZ (915



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

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

- ~>
. = o
State: CL Vue Adjacerit Parcel | LLC o83
e e
. .y e e zE o= N
Enter new principal uffice address. if applicable: i ST -
A —— e
=
(Principal office addresy i_‘ — _T.-l
MUST BE A STREET ADDRESS) -
B (9]
Eater new mailing address, ifapplicable: :‘f.;
(Mailing address

MAY BE 4 POST OFFICE BON)

-4

2. The Flonda document number of this limited liability company is: M22000017255

Delaware

s

. Jurtsdiction of its organization:

1, Date authorized to do business in Flonda: November 15. 2022

SECTION 1] (3-9 complete only the applicable changes)

3. New name of the limited liability company:
(must contain “Limited Liability Company. = ~L.L.C..7or “LLCT)

(If name unavailable, enter alternate name adopied tor the purpose of ransacting business in Florida and atach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.”™ 1L1L.C.7 or "LLCT

6. 1T amending the registered agent andfor registered officer address on our records, enter the name of the new
registered agent andior the new registered office address here:

Name of New Registered Apent

New Revistered Office Address:

Enter Florida Strect Adilress

. Florida
City Zipy Coade

New Registered Apent’s Signature, if chanving Rewistered Apent

! hereby aceepr the appointment us regisiered agent and agree 1o act in this capacity, 1further agree o complyavith
ihe provisions of afl statutes relaeive 1o the proper and complete performance of my duties, und Tam pamiliar with
widd aveepi the ablivations of my position as registered agent as provided e in Chapier 6030 F 5. O if this
document is beiny fited o merel reflect a change in the registered office address. Dhereby confinm that the limired
liahitinv compuarny: has beer notified inowriting of this chanyge.

It Changing Registered Apent. Signature of New Registered Aypent
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7. If the amendiment changes the jurisdiction of organization. indicate new jurisdiction:

8. [ the amendment changes person, title or capacity in accordance with 603,090 ( ){e). indicate that change:

Titles Capacny Name Address Type of Action
MBR ERTIC 21 LLC One Executive Blvd, Suite 204
_Add

Suffern, NY 10901

= Remove

MEBR Cl. Vue Adjacent Parcel Owner | LLLC One Executive Blvd, Suite 204
= Add
Suffem, NY 10901 _
—Remove
—Add
— Remove
iAdd

— Remove

—Add

_Remove

9, Attached is a cenificate. 1 required: no more than 90 days old, evideneing the
aforementioned amendimenus). duly authenticated by she official having custody of records in the

Jurisdiction under the law of which ths eneiry. .ura‘.?fﬁzcd\
D
Cler

Swgnature of the authorized representative

Elie Rieder

Tyvped or printed name of signee

Filing Fee: $25.00
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