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TO: Registration

Lrivision of €

WARIN
SURJECT:

COVER LETTER

Section

irporations

(3 AVENUE PARTNERS, LLC

Nime of Limited Liability Company

The enctosed Articles of Amendment and feels) are subimnitied for filing,

Please return all cormey

For further information

Stephen Clorofiila

pondetice concermng this matter 1o the following:

Stephen Clorotilla

Namie of Person

Waring Avenue Partners, LLC

Firm Company

53 Kia O Bivd.

Address

Mahopae, NY 105841

City State and Zip Code
newvorkerbO0aol.com

I2-matl address: (e be wsed for future annual report nonification )
conceriing this matter, please call:

Ofd
at

(04257
)

Nanwe

Enclosed 1s a cheek for

B S25.04 Filing Fee

W Person Area Code Davtime Telephone Number

he following amount:

O S30.06 Filing Fee &
Certifteate of Stagus

O $353.00 Filing Fee &
Certitied Copy

taddizional copy s enclosedt

0 S60.00 Filing Fee.
Certificate of Status &
Certifted Copy

tadditional copy is enclosed)

MATLUING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section

Division of Corporations Division of Corporations

1.0 Biox 6327 Clifton Building

Tullahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230




WARING AVENUE PARTNERS, LLC

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization tor this Limited Liabiliny Company were filed on

Florida document nu

This amendmeni is sy

{Name ol the Limited Liabilits Company as it now appears on our records. |

8 858
bep L1800019183

bmitted to amend the following:

(A Flonda Linuted Liabilay Companyt

August 1}, 2018

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

The new ranme must be d

and assigned

E.nter new principal

otfices address. if applicable:

siinpuishable und contain the words ~Limited Liabifity Company,” the designation “LLC™ or the abbreviation =L L.C."

)
c,; Zw
(Principal office address MUST Bl A STREET ADDRESS) T E’.”I';,
% =m
o
R
(%) e
P
o HET
Enter new mailing address. if applicable: ax N
(Mailing address MAY BE A POST QFFICE BOX) A
=
N

B. If amending th
reeistered agent and

1
L

or the new revistered office address here:

Nume of Nes

v Reuistered Avent:

New Reajste

registered agent and/or registered otfice address on our records, enter the

name of the

TICW

ed Office_Address:

New Registered Agent

Enter Flovida sireet address

s Sipnature, if changing Registered Avent:

! lrereby aceeps the
provisions of all stan
aceept the obligation

Cie

. Florida

Aipy Code

v oof e position as registered agent as provided for in Chapter 603, F.5. Or, if this documeni is
heing filed 10 merely

compuan: hus been n

refloct a change in the regisiered office address, [ hereby confirm thar the limited Habilin
tified in writing of this change.

Page 1 of 3

1f Changing Registered Agent. Signature of New Registered Agent

ppoiniment as registercd agent and ageee 1o act in this capacitye. ! further agree to comply with the
tes relative to the proper and complete performance of my duties. and Fam familiar with and



LY
manage, enter the titie, name, and address of each person_being added

It amending Authorized Person(s) authorized to
or rcmoved from oar records:

MGR = Manager
AMBR = Authorizéd Member

Title Name Address Tyvpe of Action
i
] ANNE MARIE KUCHINSKY 268 Ofd Route 33
MGR Poughquing, NY  12570-5822 B Add
0O Remove
O Change
. STEPHEN CLOROFILEA 55 Ki Ora Blvd.
MGR Mahopue, NY 10541 & Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

0O Change

D Addd

O Remwone

O Change

O Akt

0O Remove

O Change

Page 2 of 3




S

D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.y

o
— =
oo ~wn
W
T -
= P
[ow Xm
T ——
RO =
(&% ] :—,_;3;—-
= =
. ¢
[ > TP el
. .
— ...
o ey
&
(% o

E. Effective date. if other than the date of filing: {optional)
HEan effective dute is Bisted, the dise must be specific and cannot he prior 2o date o2 filing or more than M dayvs after fling 1 Pursuant to 6030207 (3)ib)
Note: Hthe date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document s effective date on the Department of Stane’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.

Dated i 22- 201D

W /\!‘bnMurL afa member of authorized represetative of o member

STEPHEN CLOROFILLA

Trped or printed name of sigace

Page 3 of 3
Filing Fee: $25.00
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