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COVER LETTER

TO: Registration Section
Division of Corporations

College Green 1 LLC
SUBJECT:

Namwe of Limited Liability Conmpany

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Robert ) Chaltin

Niame ot Person

College Green 1 LLC

FirmCompany

45 Brudge Street

Addreas

Metuchen, New Jersey O8R40

City/State and Zip (
bobtdchalfin.com

“ade

E-mal address: (o be used for fuore annaal report notitication)

For further information concerning this matter, please call:

Robert ) Chaltin 732 320-1099
a )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
B $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certificate of Stas &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

[ivision of Corporations 2ivision of Corporations

P.O. Hox 6327 Clitton Building

Tallahassee, F1L 32314 2661 Exceutive Center Crrele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

College Green 1 LLC

(Mame of the Limited Liability Company as it now appears on our records. )
(A Florida Cimed Liabifity Company)

The Articles of Orpganization for this Limited Liability Company were filed on
o 2 e
Florida document numbgr 000077604

MAY 29,2013

and assigned
This amendment is submitted o amend the following:

AL [P amending name. enter the new name of the limited liability company here:

Enter new principal offices address. if applicable:

The new name must be distinguishable and contain the wards “Eimited Liability Company,” the designation LLCT or the abbreviation ©1. .0

cfo Robert | Chalfin
(Principal office address MUST BES A STREET ADDRESS)

345 Bridge Street

Mutuchen, New Jersey 08840
Enter new mailing address, if applicable:

¢/o Robert 1 Chalfin
(Mailing addrexs MAY BE A POST QFFICE BOX)

45 Bridge Strect

B.

Muewchen, New Jersey 08840

— 2
. . . . =
Il amending the registered agent and/or registered office address on our records, cater Fhécnanie of the new
registered agent and/or the new revistered office address here: . cc;)) v
- f""|_ — e
: ——
s .'- 1 ‘
Andre Vagli; wio 5
Nappwe of New Reeistered Agent: Alre Vagliano o X
— -
SFE O
. - 3 SW | Stree - L
New Registered Office Address: 7105 SW 61 Street N~
Emter Floride street adidress = = o
ol (@)
M . . 1 3
Miwmi Florida 33143
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree o comply with the
provisions of all stantes relarive to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or., if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby centfirm thai the limited flabiline
company has heen notified in writing of this change.

ing”

If Changing Registere nt. Signature of New Registered Agent

d A
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. It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Chunge

O Add

O Remove

1 Change

O Add

O Remove

O Change

00 Add

O Remove

O Change

O Add

O Remove

8 Change

£1 Add

O Remove

O Change

Pape 2 0f 3



. Do It amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

k. Fifective date, i other than the date of filing: (optional)
(i1 an effecnive dite is listed. the date must be specific and cannot be prior to date ol filing or more than 90 days aiter iling.) Pursuant to 603.0207 (iKb)
Note: {f the date mserted 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 Departiment 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 S0th day after the record is filed.

September 28 2019

KD‘(\\ /) /

Dated

Sfepdture of & member or authorized representative of a member

Robert J Chaliin

Typed or pemted name of signee

Page 3 of 3
Filing Fee: $25.00



