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COVER LETTER

TO: Registration Section
Division of Corporations

Cotlege Green LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subimitted for Giling.

Please return all correspondence conceriiing this matter 1o the following:

Robert I Chaltin

Name of Person

Colicge Green | LLC

Frinmi/Company

83 Clarendon Conun

Address

Mentchen, NI ORRJ0

Lty State and Zip Code
bobGichalfincom

F-mal address: (to be used Tor fusure annual report natitication)

For further information cencerning this matier, please call:

Ruobert F. Chalfin

732 J23-1875
an )
Nine of Person Area Code Pravtime Telephone Numbet
Enclosed 15 a cheek for the following amount:
52500 Filing Fee 3 3000 Filing Fee & (0 353,00 Filing Fee & {1 $60.00 Filing Fee,
Certiticaic of Status Certificd Copy Certificate of Status &
tadditianal copy s enclosedd Certilied Copy

Gaudditional copy is enclosed)

Mailing Address:
Registration Sceetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Seetion

Pvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sunte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

College Greenl LLC

tName of the Limited Liahility Company as it now_ appears on oar records. )
tA Floada Lomited Tialahity Company)

. . .- . . . . .. Y . - Mav 29, 203
The Articles of Organization for this Limited Liability Company were tiled on! fay !

13000077604

IFlorida document number

This amendment 15 subnitted o amend the following:

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

The new nume must be distinguishable amt contain the words “Limited Csabiins Company.” the designation =110 o the abbreviation =1 LT

Enter new principal offices address, if applicable: co Robert § Chaifin

(Principal office address MUST BE A STREET ADDRESS) 33 Clarendon Court
Metuchen, NJ (I8¥40

. - . . o Robert L Chalfin
Enter new mailing address. if applicable: b e ‘

(Muailing address MAY BE A POST OFFICE BOX) 83 Clarendon Court
Menchen, NJ O8R40

B. i amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

. . ames Enoclime
Name of New Registered Agent: fames Engelmann

. N 1 Tt Lo £y
New Resistered Offiee Address: 2920 Round Table Court

Futer Floridhs street address

sand O Lakes el 34638
Land O Lakes Florida 3463

Cfiy Zip Conder

New Registered Agent’s Sionature, if changeing Registered Apent:

! herely accept the appointmeni as regisiered agenr and agrec o act in this capacitv, [ further agree ta complyv with dhe
provisions of all stanees reladive io the proper and complere performanee of mvduties, and Tam familior with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, 1.5 Or, i this docament is
being flled 1o merely reflect a change i the registered office address, iereby confivnr thar the imited Hahilin
comyrany has been notified in writing of this change.,

!E» t! ‘,

1t Signature of New Hegistered Agent

-hg 1—u_ing Registered Ag
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
s or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

CRemove

CIChange

OAdd

ORemove

CIChange

O Add

ORemove

O Change

Oadd

CiRemove

DO Change

OAdd

CIRemove

O Change

OAdd

CRemove

CiChange
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D, If amending any other information. enter change(s) here: (Adnach addirional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is Fisted, the dite must be specific and cannot be prior to date of iling or mere than 0 days atter tiliog.) Pumsuant o 603.0207 (35h)
Note: I1the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Pepartment 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.

July 29 2020

™

Robert J. Chalfin

Dated

cnature of o member o authorized representative ot o member

Typed or printed name of signee
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