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COVER LETTER
TO! Registration Section
Division of Corporations
Collape 2688, LLC
SUBJECT:
Name of Limited Liability Compeany
The enclosed Articles of Amendment and fee(s) ars submitted for filing.
Please roturn al! correspondence ¢oncerning this matter 10 the following:
Frank E. Millar, Baq.
Namg of Purson
Gunster, Yoakiey & Stewarl, P.A.
Firm/Company
225 Water Street, Suite 1750
Address
Jacksenville, FL 32202
City/Staws and Zip Code
finillen@gunster.com
E-mell address: (to be used for future annual teport nolification)
For further information concerning this maner, pleage call;
Frank E. Miller ' ( 904 354-1980
at )
Name of Pergon Area Code Daytime Telephone Numnbar
Enclaged iy a check for the follawing amount;
I $25.00 Filing Fee O $30.00 Filing Fee & D $53.00 Filing Fee & $60.0¢) Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
(additiunal copy iy angtosed) Certified Copy
tadditional copy is enclosud)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporaticns Rivision of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, [, 32314 2661 Executive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOLLEGB%BS LLC

The Artlcles of Organization for this Limited Liability Company were filed on Noverber 13, 2008 and assigned
Florida dosument number LOE000105678

This amendment is submitted to amend the following;

A. I smending name, enter the new g‘ame of the limited Nability company here:

The new name must be distinguishable and conuin the words “Limited Liabiity Company,™ the destgnation “LLC™ or the abbrovistian “L.L.C."
374 McLean Avenus

Enter new principal offices address, if applicable:

Princinal ST BE A STREET. ) Yonkers, NY 10708
= —
- &n
Enter new mailing address, if applicable: 374 MoLean Avoaue - o
 (Malting addresg MAY BE A POST OFFICE BOX) Yonkes, NY 10705 L@
w17
T mm
B, If amending the registered apent and/or registered office address on onr records, gnter the pamig of the new al.,..:.,
pegisiered goent and/or the new registeved nffice address here: @l W oo
Y
. = =
Name of New Ragistered Agent; ~ + Rabert W, Soln, [0 T
New Registarad Office Address: 50 N. Laura Strest, Suits 1725
' Eniar Florida atrest vkdrers
Jackponille . Florida 32202
Chy Zip Code

I herely acctpz  the appoiniment as ragistered agent and agree to act in this capacity. [ finther agree to comp!y with the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as reglstered agent as provided for in Chapier 605, F.S. Or, if this document i
being fllad to mevely reflact g change in the.registered office address, I hereby confirm. that the limited Habiiity

company has bean notified in writing of this changs. @%

1f Changlag Reglrtered Agent, Signoturo of New Reslstered Agant
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' If.amending Authorized Person(s) authorized to manage, enter

(((H16000034174 3)))

or removed from our records:

MGR= Manager
AMBR = Authorized Member

No. 7259 P. 4

Title Nome Address Type of Action
MGRM 1. M. Rubin 1649 Atlantic Bivd., Suite 200
O Add
Jacksonville, FL 32207
(éﬂRcmove
O Change
MGR Matthew Rettner 374 McLean Avenue
W Add
[4
Yonkars, NY 10703
O Remave
O Change

mwweww«
e P93 PNER N\ PR W Wi A T

33380

O Change

O Add

O Remove

O Change

D Add

R N

I—:Ej _kcmny?g:
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“6TAdd &
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0 Change
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D. If amending any other information, enter change(s) here: (Attach aaational sheeis, if necessary)

I
— ——
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= no

p ha

(optioagl)

E. Effective date, if other than the date of filing:
(1f an effective dute i3 listod, the date must be epecific and cannot bs prior to date of filing or mors than 90 days after filing.) Purauant 10 6050207 (3Xb)
Note: If the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed,

25 016
Dated Janwary . ‘
A7,
Vs ~ k""‘"":i-—--......__
Yignature of a momber or authorized réprésentative of 8 membar
Matthew Reltner
Typed or printed name of slgnee
Page3 of 3

Filing Fee: $23.00
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