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' ' COVER LETTER

TO: Registration Section .
Division of Corpuerations
. N L
Woeschap 3 LLC
SUBJECT:
Name of Limited Linhibisy Company

The enclosed Articles of Amendmeat and [ee(s)are submitted for Nking.

Please return all correspondence concerning this matter to the fullowing:

Robert I Chalfin

Namwe of Peison

Weschap 54 LLC

Firm:Company

8 Clurendon Count

Address

Metuchen. NJ (8830

Citsz Siate and Zip Code

bubfegehalfin.com
L-mail address: (to be used for futuee snnual report notitication)

For further information concerning this matter, please call:
Ruberi J. Chalfin 132 423-1873
a )

Arca Code [astime Telephone Number

Name of Person

Enclosed is a check for the following amount:

T §55.00 Filing Fee & 0 So0.00 Filing Fe,
erhfied Copy
tadditional copy is enclosedy

O S30.00 Filing Fee &

= 52300 Filing Fev
Ceritticate uf Stus

Certitied Copy

Mailing Address: Street Address: '
Registration Section Registration Section .
Division of Corporations . Division of Corfporations
P.O. Box 6327 ;». The Centre of Tallahagsce
: 2415'N. Monroc Street. Suite 810

Tallahassee. FLL 32314 . >
- ’ Tallahassce, F1. 32303

L WY L-90Y 670

80

Certificate of Status &

tadditional copy is enclosed)
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' AKTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Weschap 34 LLC
(Name of the Limited Liability Company as it now appears on our records. )
(& Flotda Lamted Liahiliy Compaiy'}

Seroher 4 1Y :
October 4. 2012 and assigned

The Articles of Organization for this Limied Liability Company were filed on
112000126950

Florida document number

This amendment is submitted w amend the following:

A. I amending name. enter the new name of the limited liability company here:

Pleabling Comnpany.” the desighation “LLCT or the abbiesiation 710

The aew e must he distinguishitble andg conmgin the words © Limtic

y
8

ofo Robert 1 Challin

Enter new principal offices address, if applicable:
83 Clarendon Court

¥iizo

N
'

i

(Principal office address MUST BE 4 STREET ADDRESS)
Metuchen, NJF 08840

o

y
-
1
-
<

!
~
Enter new mailing address, if applicable: efo Robert 1. Chalfin = )
(Mailing address MAY BE A POST OFFICE BOX) 83 Clarendon Court SR W
Metuchen, NJ 0S840 ~5 o
LT -

If amending the registered apent and/or registered office address on our records, enter the name of the new registered

B.
agent andfor the new registered office address here:

James Engelinann

Name of New Rewistered Avent:

. - 3G9 Talle
New Registered Olfiee Address: 1926 Round Table Count
Enter Florida street addresy

34638

. Florida
Zip Cende

I anek € Lakes

Ciry

New Revistered AventCs Signature, il changing Registered Avent;

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stenaes relative to the proper and complere performance of my duties. and £ am famifiar with and
aceept the obligations of mv position ax registered agent as provided for in Chaprer 603 F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address, | hercehy confirm that the limired liabiliy

company fras heen notified inwriting of this change.

w Registered Avent

If Changing Registered Apknt, Signature of N
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.

If amending Authorized Person(s) authorized 10 manage, enter the tilig, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORemove

CIChange

Cladd

ORemuove

UChange

_ [dAdd

ORemove

]
(o=t
~a

C1ERanpe
S

ey,

>3
Cidnid |~

s 7
Q}icnuf__@

(o)
o

CChange

O Aadd

CRemuove

OChange

CAdd

ORemove

ClChange
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. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. j

E. Effective date. if other than the date of filing: {optional)
(I an eflective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 940 days afier filing.) Pursuant w 603.0207 (3xb)
Nute: 1Fthe date inseried 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 Stae’'s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Juky 29 2020
Dated .

Signuture of 2 member or authorized representative of a ember

Roberi | Chalfin

Typed or printed name of signee

Pape 3 of 3

Filing Fee: $25.00



