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COVER LETTER
T(): Registration Section

Divisien of Curporations

SURJECT: Cumberland Rockledse, LLC

Name of Limited Liabilinn Company

The enclosed Articles of Amendment and teets) are submitted tor filing,

Please rewurn all correspondence concerning this matier 1 the following:

Garv M. Richerells

Name of Person

Cumberland Rockledoe, L1LC

Firm/Campany

200 Boston Post Rd. Ste 13

Address

Chanee, 106477

CityState and Zip Code

infolizcuomdevel.com
E-mail address: (1o be used tor tunere annual report notiticaiion)

For further information concerning this matter. piease calk:

Edward F. Nesta ai (203 ) 8890070

Nuame of Person Area Unde Diviime Telephone Numbey

Enclosed is @ chech tor the fellowing amount:

= 52300 Filing Few [ $50.00 Filing Fee & T S35.00 Filing Fee & £i $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticuie of Status &
vadditonal copy s enclosed) Certificd Copy

raddinional copy 1 enclosedy

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Bax 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I
OF o LEp
barp
I DH .
Cumberland Rockledge. L1.C "", e l’ 03
(Name of the Limited Linbilitv Company ds 11 now appe:srs on our it‘(’m:h,} ,u R fe,
(A Flarida Timned Tiahiliy Company) e Lot

The Articles of Oreanization for this Limited Liability Company sere filed on November 16, 2021 and assigned
L2I100030140%

Florida document munber

This amendment is submitted to amend the {ollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new name inust be distinguishable and contiin the words “Limited Liability Company.” the destgnanon “LLC or the abbreyiation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY B A POST OFFICE BOX)

R. If umending the registered agent and/or registered office address on our recerds, enter the name of the new registered

avent and/or the new registered office address here:

Nanwe of New Revisiered Avent:

New Registered Oftice Address:

Frier Florick street acddress

. Florida
Cine g Ceade

New Resistered Acent’s Stenature, if chaneine Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative i the proper and complete performance of wiv dutios, and Fan fumilicn with and
aceept the ebligarions of ni position as registered agent as provided for in Chapter 605, P85 O if this docunient is
being filed 1o merely reflect a chiange in the regisiered office addvess. hereby: confirm thar the limired liabilin:
company has been notified in writing of this change.

1M Changing Reeistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Fyvpe of Actiun

MGR Paul T Kaplun 3074 Whitney Avenue Hamden, CT 06518 = A\ dd

ClRemaove

3 Change

Oadd

ORemowe

JChange

Oadd

JRemove

O Change

TJAdd

CJRemove

TOChange

CiAdd

TIRemove

O Change

T Add

CiRemave

OChange




D. I amending any ather information, enter change(s) heve: (Aticch additional sheets, if necessary.)

Addine one new Manawer (Paul 11, Xaplan) 1o 2o along with existing Manaeer {Gary M Richetell)

K. Etfective date, if other than the date of filing: {aptinnal)
{Lran eiective date iy listed, he daie musi be specific and canno? be prios 1o deie o filing or rore than 90 days atier iling.) Pusuans to 605.0207 (3)D)
Note: 1T the date inseried in this block does notmeet the applivable statnory filing requiremenrs, dis date will not be listed as the
document’s effective date on the Deparunent of State’s reconds.

[T the record specifies a delaved effective date, bui not an erfective thne. at 12:01 a.m. onihe emhieroft (b)) The S0 day after the
recaid s Nled.

Dated March 26 ﬂ ’ 2024 "/7
S D

C/’/ﬁnanfrc of a member or nuthorized representative of o member !

Gary M. Richeselh

Typed or printed name of signee

Filing Fee: §23.00



