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Fax Reference: H210C00400€25 3 CO\’FR LETTF,R

TO: Hepistration Section
Division of Corporations

COBBLESTONE L LLC
SUBJECT:

Niune of Limited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the tollowing:

Name of Person

FILE RIGNT LLC

FirmiCompany

3114 16TH AVENUE, SUITE 139

Address

BROCGKLYN, NY 11204

CitysSue wnd Zip Code

salesfiileacoip.com

To-mail address: (o be used for future annual report notification)

For further infurniatian concering this matter, please cath

Sara 718 278-3811
at( )

Nume of Persan Arca Gawde Dastinwe Telephope Number

Enclosed is a cheek for the fullowing wmount:

= $25.00 Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & i 860.00 Filing Fee.
Certificate o1 Status Centitied Copy Cerntificate of S1atus &
radditional copy is enclased b Certied Copy

{additionat copy is enclosed)

MailingAddress; StrectAddress:

Registration Scction Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Streel. Suite 810

Tallahassec. FL. 32303

Fax Reference: H2100040063%5 3

From: Mark Fuchs
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Fax Referomce: 421000420635

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
COBBLESTONE 1 LLC
(Name » Limi ighili ,' ; ars on vyr records,)

- . . P e . 327202 .
Ihe Articles of Organization for this Limited Liability Company were filed on 322021 and assigned

. a 2

Flosida document number -2 100402474

This amendment is submitted 10 amend the foliowing: ~ =
R Zu

A. If amending name, enter the new name of the limited liabiliy company here: o 57
L] PP APt

COBBLESTONE ALF | LLC o S5

The new name muat be distitguishable and contzin e words “Limited Liahility Company.” the designation "LLCT o the ubbres wtion mtf-: =i

Enter new principal offices address. if applicable: X Ze

; . o ru

(Principal office addrexs MUST BE A STREET ADDRESS] ==

R

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reoistered Avent:

New Registered Office Address:

Enter Florida sirevi addresy

. Florida
Cuy Zip Code

New Registered Avent's Signature, if chanpging Regristered Agent:

T hereby aecept the appointment as regisiered agent and agree fo act in this capiciiy. [ further agree 1o comply with the
provisions of all statutes relative i the proper and complete performance af my duties. and T am familiar with and
accept the obligations of my position ax registered agem as provided for in Chapier 605,15 O, if thix document is
being filed 1o mercly reflect a change in the registered office address, 1 hereby confirn that the limited Habiline
company les been notified inswriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent

Fax Refeorence: H210004020635 12
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Fax Refere;nce: H21QOD400635 3 . ,
If amending Authorized Person(s) authorized to manage, enter the title, name, und address ol each person being added

or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action

A

CRemove

T hange

I add

ORemove

OChange

O Add

ORemove

TiChange

T Add

ORemove

OChange

OJAadd

ORemove

OChange

O Add

Oikeniove

T Change

Fax Reference: H210004C062% 3
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r

Fax Reterénce: H2i0004C0635

D. I amendiog any other information, enter change(s) here: (Auch additional sheers, if necessan)
gan .

OLRY (82 |30 g

Ny

4l

(optional)

EfTective date, if other than the date of [Hing:

F.
(I efective date i Hsted, the date must be specilic and cannot be prior w date of tiling or more than ) days after fling.) Pursugnt W 6050207 Linb)
Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.
The Yirh day aticr the

I the record specitics a defayed cifective date, bt not an cffective time, at 1201 am an the carlier of” {b)

recard i1 tiled
OCTOBLER 26 2021
Duied
/s/ ABRAHAM KCSENBERG

Sipnaiure of i member or aulthurized fepresentutive of o member

ABRATIAM ROSENBURG

Typed or prinied nome or signee

H21000400835 3 Filing Fee: $25.00

I'ax EReterence:



