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COVER LETTER
T Registration Section
Division of Corporations

SURBJECT: Cumberland Rockledue, 1L1LC
Nanie of Limited Liability Company

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

Please return all correspondence concerning this matter  the following:

Ciarv M, Richeteli

Namwe of Person

Cumberland Rockiedoe, LLC

Firm/Compaay

200 Boston Post I|Kd, Ste 13

Address

Orange, CtN6AT7

Clts/State and Zip Code

intod.comdevel.com
Eomanl address: (o be ased for Anure annual report notileation)

For further information concerning this matter, please call:

Bdward F. Nesta al( 203 ) §890074)

Name of I'erson Area Cide D time Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee L S30.00 Filing Fee & 7 835.00 Filing Fee &  $60.00 Filing Fee,
Ceniticare of Siats Certitied Copy Certificate of States &
tadditomal copy 15 enclosed s Cantified Copy

taddiiiomal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. . OF
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CUMBERLAND FARMS ROCKLEDGE LLC

(Name of the Limited Liability Company as L now appears on our records,)
(A Flonda Limned Liabiliny Company)

The Articles of Organization for this Limited Liabiliny Company were tiled on November 16, 2021 and assigned

Florida document number 121000492857

This amendment is submived to amend the following:

A, Hamending nime, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liability Compane.” the designation “LLCT or the abbreviation ©1LLL.C

(Principal office address MUST BE A STREET ADDRIENS) l

Enter new principal offices address, it applicable:

Enter new mailing address, if applicable:

(Mailing adidress ALAY BE A POST CFFICE BOX)

B. Ifamending the registered agent and/or registered otfice address on our records. enter the name of the new registered

asgent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Reoistered Otlice Address:

Furer Floridea street address

. Florida
iy A1 Cnde

New Revistered Aeent's Siensture, if changing Registered Agent:

I hereby accept the appointmcnr as regisicred ayent aned agree to act in this capacit, 1 further agree (o comply with the
provisions of all starnees relative o the proper and complese performance of my duties, and Lam familiar widh and
accept the obligations of miv position as registered agent as provided for in Chaprer 603, 1.8 Or, if this document is
being fifed ta merely reflect a change in the regisiered office address. Thereby confirm thar the Hhnited Habifity
company has heen notified inwriting of this change.

If Changine Registered Avent, Signature of New Registered Avent




. .
If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR= Authorized pdember

Title Nume Address Tyvpe of Action
MOGR Paul 1 Kaplan 3072 Whitney Avenoe Hamden, CT 06318 = Add
TORemove

TiChange

C1Add

TRemove

JChange

CAdd

TJRemose

O Change

T Add

ClRemove

TiChange

ClaAdd

CTRemove

O Change

T add

CIRemove

i JChange




D Ifantending any other information, enter change(s) here: Claach addivional sheets, i necessary.y

i
LI »

Adding one new Manager (Paul EHL. Kaplan) 1o go along with existing Manager (Gary M. Richetell)

I.. Effective date. it other than the date of filing: (optional)
(I an etlective date is Hated, ihe date must be specitic and cannot be prior to dute o' tiling ar more than 90 day s atier ling.) Pursuant w 6030207 (b
Note: [fthe date inserted in this block does not meet the applicable simutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[1 the record specities a delaved eftective date, but not an effective time, at 12:01 aan. on the carlier ot (hy - The 90th day atter the
record is filed.

Dated January 23 /./] 2024

mrmlt(r:. of'a mn_nﬂ'mr or authorized u;\u\uu itive ol o member!

Gary M. Richetelli

Typed or prinwed name ol'signee

Filing Fee: $25.00



