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COVER LETTER

TO: Registration Section
Division of Corporations

Weschap 34 11.C
SUBJIECT: N

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feetst are submitted dor filing,

Please rewarn all correspondence concerming this matier w the following:

Robert J. Chalfin

Namye ol Person

Weoschap 54 L1.C

Fiem/Company

33 Clarendaon Cournt

Address

Metuchen, NJ 0S840

Citv/Sute and Zip Code
bubgdchaliin.com

E-manl address: (1o be used for future annual report natiticaiion)

For further information concerning this matter, please call:

Robert ). Chaltin

732 321-1099
at{ )
Name of Person Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
= S$25.00 Filing Fee O $30.00 Filing Fee & 3 $533.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &

taddimal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. 'L 32314

Street Address:

Registration Section

Division of Corporativns

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Certified Copy
{addimonasl copy s enclosed)y

Tatlahassee, 171, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SHICARL IS
Weschap 54 1L1,C -

{Name of the Limited Liabidity Company as i now aippears on our records.)
{A Flonda Limited Liabiliy Company)

ipe . . . . - . . - oy - . - W2
Fhe Articles of Organization tor this Limited Liability Company were filed on October 4. 2012

L 120001 2649:4H)

and assigned

Florida document niumber

This amendment is submtitted to amend the tollowing:

A. I[famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comuain the woeds =1imited Liakifin Cumpany,”™ the desipnation “LLC™ or the abbreviation ©1LL.C7

- L . . 83 Clare nurt
Enter new principal ofTices address. if applicable: 83 Clarendon Co

(Principal office address MUST BE A STREET ADDRESS) — Metuchen, NJ 08340

. - . . Y . “halfi
Enter new mailing address, if applicable: ¢/o Robert J. Chalfin

(Mailing address MAY BE A POST OFFICE BOX) 83 Clarendon Count
Metuchen, NI O8R40

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . ames Fneelms
Nane of New Registered Avent: Jumes ingelmann

. e g7 T . e
New Registered Office Address: 3926 Round Table Court 4250

Enter Florida street adkdress

[.and O Lakes 34638

. Florida
iy i Craele

New Registered Apent's Sipmature, if changing Registered Apent:

L herehy accept the appoittment us registered agent and agree o act in this capaciiy, [ further agree to complv with the
provisions of wll statites refative to the proper and complete performance of my dwties, and Tam familiar with aned
accept the obligaiions of my position us vegisiered agenr as provided gor in Chapter 603, .5 Or, if tis document ix
being filed 1o nierely reflect a elumge in the regisiered office address. 1 hereby confirm thar the limited liabiting
compeany has beew nadified inwriting of this change.

At € ngelmpnn | 06

If(_‘}w!nging Registered :"Cfl_cnl. Sigmature ut New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
-or removed from our records:

MGR = Moanager
AMBR = Authorized Member

-'-.:"'\‘ o — s
. . coadbe 19 R os " .
Title Name Address - s I'vpe of Action
MGR Robert ). Chalfin 33 Clarendon Court
Cadd
Metuchen, NI 08840
CRemove

& Change

O Aadd

ORemove

O Change

OAdd

ORemove

OChange

CIadd

DJRemove

OChange

OlAdd

ORemove

C1Change

Hadd

ORemove

OChange
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0. I amending any other information. enter chanpe(s) here: CAnach additional sheets, i necessary.)

et 12 P20

E. Effective date, if other than the date of fling: {optional)
(Hun effeetive date is Tisted. the dute most be spectic and cannot be prior to date of filing or more than $ days afier tiling. ) Pursuant o 6035.0207 (3Hb)
Note: |Fthe date inserted in this Block does net meet the applicable statuory 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 effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

October Ry

T cw

\lbmur\. ot u member or aothorized representative of a member

Robert ). Chalthn

Typed or printed name of signee
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