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TO: Registration Scction
Division of Corporations

47 RIDGEWQOD, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Ameadment and fee(s) ure submitied for filing,

Please rerurs all correspondence concerning this matter to the following!

JAMES F. CAPLAN, ESQ.

Nurnt of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Firm/Company

712 U.5. Highway One, Suite 400

Address

Morth Paim Beach, FL 33408

Citv/State and Zip Cede

carl@earlgentile.com

E-mei! uddress: (to be used for furure annusl report notiiication)

For further information concerning this matter, please call:

JAMES F. CAPLAN 361 8443600
at ( )

Namne of Person Area Code Duylime Telephone Number

Enclosed is & check for the following ameunt:

= 525.00 Filing Fee 7 $30.00 Filing Fee & {7 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is snciosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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TO

ARTICLES OF ORGANIZATION
OF

47 RIDGEWOOD, LLC
Name of the Timited Liability Companv a3 it now a

212112020 and assigned

The Articles of Orgenization for this Limited Liability Company were filed on
L20000034368

Florida document number

This amendment is submitted to amend the following:

enter the new name of the limited liability company here:

A. If amending name,

The new name must be distinguishable and coarain the words “Limired Liability Compuny,” the designation “£LC" or the ubbr::i_uiojt “L.LC”
U ~
. . g . \ IR =
Enter new principal offices address, if applicable: Thel B3
[ ]
.. — L - .
(Principal office addresy MUST BE A STREE T ADDRESS) : 5;1 N
C e
N T R
‘[ll1, .
= b
Enter new mailing address, if applicable: — e
it - e
T [a]
0 On

(Mailing address MAY BE 4 POST OF FICE BOX)

s an our records, enter the name of the new registered

B. If amending the registered agent and/or registered office addres
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regjstered Office Address:
Entar Florida streer address

. Florida

Zin Codr

Ciry
New Registared Agent's Sipnature. if changing Registered Agent:
regisicred agent and agree 10 act in this capaciry. [ further ugree 10 comply with the

provisions of all siatutes relaiive 10 the proper and complete performance of my duties, and I am familiar with und
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, ifthis document is
being filed ro merely reflect a change in the registered office address, | hereby confirm thar the limited liahility

company has been notified in writing of this change.

I hereby accept the appointment as

¥f Changing Regpistered Agent, Sipoature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR CGV HOLDING, LLC
MGR JOHN NILES

T-531

P.04/08

F-690

H200000 644493

Address

4512 M. FLAGLER DRIVE, SUITE 204

Tvpe of Action

WEST PALM BEACH, FL 33407

4512 N. FLAGLER DRIVE, SUITE 204

WEST PALM BEACH, FL 33407

L2
R
O

Tadd

JRemuove

i Change

= Add

ORemove

' Change

T Add

TIRemove

2039
!
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e

I TRemove

SS iy 9
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hange

JAdd

CiRemove

TJChanpe

ladd

JRemave

CChange



i T-531  F.05/05F  F-BG0
H 200000 & 45{903

(Astach additional sheers. if necessary.)

02-26-26  12:30mm  Froa-

D. If amending any other information, enter change(s) here:

o ~
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- =
— A ™
s m
" (%] : - -.
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=
M 9
E. Effcctive date, if other than the date of filing: (optional)

(I an effective date is listed, the date must be specific and cunrot be prior w date of filing or marc than S0 davs after tiling,) Pursuzm 10 603.02G7 {3){by
Note: If the date inseried in this black does not meet the applicable statutory filing requirements, this daic 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 2.m. on the earlier of: (b) ‘Ihe 90t day aller the

record is filed.

Dateq FEBRUARY AL 202

Cﬁkf Gyﬁﬁv £2.25-2000

Signaure of & member or authorized represeaiaihe of » member

CARL GENTILE. MANAGER

Typed of printzd name of signee

Filing Fee: §25.00



