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COVER LETTER

TO: Registration Section
Division of Corporations

SHBIECT: Cumberland Rockleduee, L1LC
Name of Limited Liability Company

The enclosed Articles of Amendment and feet s} are submitted for Bling.

Please return all correspondence concermng this matter to the following:

Garv M. Richewelli

Name of Persan

Cumberland Rockledge, 1L1.C

Fir/Company

200 Baoston Pest Rd, Stie 13

Address

Orunee, CLN6477

Ciy/State and Zip Code

infofidcomdevel.com
l-mi] address: (1o be used for [uture annual report notitication)

For further information concerning this maiter, please call:

Edward F. Nesta ar{ 203 ) 3890070
Name ol Person Area Code Uaytiime Telephone Number

Enclosed is a check tor the fotlowing amount:

= 57300 Filing Tee 0 $30.00 Filing Fee & 1 355.00 Filing Fee & O 360.00 Filing Fee,
Certiticate of Status Certified Copy Certificute ol Statos &

tadditional copy 1s enclosed) Certificd Copy
{additional cops s enclosed)

Mailing Address: Strect Address:
Registration Scetion Registration Section

Division of Corporations
7.0, Box 6327
Tallahassee, FL 32514

ivision of Corporations

The Centre of Tallahuassee

2415 N Monroe Street, Suite 810
Tallahuassee, FFL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

Cumberland Rockledye, LI.C

{Name of the Limited Liability Company as itaos appeaes on our eecords.)
tA Tlortda Timuted Tiability Companai

The Articles ot Qrganization for this Limited Liability Company were tiled on November 16, 2021 and assighed

Florida document number L21000492857

This amendment is submitted to amend the following:

A. Wamending name, enter the new nanie of the limited liability company here:

The new name most be distinguishable and conzain the words ~Limited Liability Company.” the designation “LLC or the abbreviation »LL.C.T

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter oew mailing address, it applicable:

(Mailing address MAY BEE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the

name of the new registered
avent and/or the new registerced otfice address here:

Niame of New Revistered Aven: RIE
——
Y3
New Revistered Oftice Address: g
Fnter Florida sireet addresy 3.'
cal .
. Florida - _DB !
iy ,Z:ﬂ(,}xg Lt
Ny
MNew Registered Agent’s Signature, if changing Registered Agent: ) 7-_-—,{ o
=N

3

{ hereby accept the appointment as registered agent and agree o act in this capacioe further agree o Somply with the
provisions of all statutes relaiive o the proper and complete performance of myv dudies, and T am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company hoas been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Avthorized Person(s) authorized to manage. enter the titde, name, and address of cach person being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGR Paul H Kaplan 3074 Whitney Avenue Hamden, CT 06518 = Add

ClRemove

ClChange

C1add

CIRemove

CIChange

O Add

CIRemove

DIChange

Oadd

CiRemove

CiChange

CJAdd

CIRemove

OChange

Ol Aadd

ORemove

CiChange




D. Ifamending any other information, enter change(s) heve: lnach additional sheets. if necessary.

Adding one new Manager (Paul H. Kaplan) to vo along with exisiing Manager {Garv AL Richetell)

E. Effective date, if other than the date of filing: (optional)
Ufan etlective date i3 Listed. the date must be specitic and cannot be prior wo date ot 1iling or more than 90 davs alter Hiting.) Pursuimt o 6030207 (3xh)
Note: Ifthe date inserted i shis block docs not meet the applicable statutery {tling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeities a delayed effective date. but not an effective time, at 12:01 a.m. on the cartier of: (b) - The 90U day atter the
recard is filed.

Dated December 21

re of a member or authoriz&

eifreseniative ot a member

o ) Iniee A Te 1) T

— Typed or printed name of signee

Filing Fee: 825,00



