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COVER LETTER
TO: Registration Section
Division of Corparations
SUBJECT:

JUPITER AMERICAN, L:..C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for tiling.

Please return all correspondence conceming this matter to the following

Roark R. Monahan

Name of Person

Monahan - Mijares CPA, PA

Fiem/Company

75 Valencia Avenue, St 703

Address

glw ﬁfé
Coral Gables, FL 33134 2

City/State and Zip Cods

w?_‘.; !
maria.viana@monahanmijares.com

E-mail address: (10 be used lor Teture annual report notification)

RERE]

For further informatior: conceming this metter, please call:

Roark R. Monahan ..305 407-1440

Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regzistration Section Registration Section

Division of Corporations Divition of Corporations

Clifton Building

2661 Exccutive Center Circle

Tellahassee, Florida 32301

P.O rox 6327

Tallzhassee, Florida 32314
Foclosed is 8 check for the following amount

[ 525 Filing Fee [} s30 Filing Fee & [) 855 Filing Fee &  [[] $60 Filing Fee,
Certificase of Status Certified Copy Certificate of Status &
CRIEOH2 (9115)

Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o seciion 695.0209, F.5., this decoment is being submilted to correct a provioysty liled dacument.

EIRST: The vune of the Hnited lindility company’is JU P 'TER Ah'jl ER]CAN! LLC

SECOND: The Flerida' Document number of the limired li;:hi‘:iw.co-_-._:‘j‘{mn_v i L 1 7 OO 02 3 56 1 4

THIRD: Docuruent to be comrected is:ArtiCIGS Of Organization

(CHUECK THE APPROPIIATE BOX AND COMPLETE TUE APPLICABLE STATEMENT

£3

Cositaina ap incorreet statément, The incorrett statenient, the reason the sistement is insorrect, and the comected
stazesnent we as follows:- _
Juan Otaola L ,_.-,.'_
The name has been misspelled

Jorge Otaola

P -} :
H‘, it ﬂ LIS
QR ek 3

L
Was detrctively signad. The manner in which {he document was dufectively signed aod t
us tolows:

. R e g
OR g

il The c]ect;-?nic i
JA

ansmizsion of e recard wis defeetive.
e -4

- ’? “‘/ P oy - 4 _"’/»‘__ - i
/ LAy s é{-‘- e K e o - .
-‘L'?{.;IA?TILQM{-— /a-’j-jf_’{'{“/_g;é,aﬁ’ SR 1 2/1 1 /201 7 R
/" (‘giénul?r;-. of Authorizod Representaiive Date "
r + l
: 1
Signature o new regisired agent, if applicable (i NOTE: it cotrzating the registered agenl. the new registered 4gent MUST sign -
aceopling the dosignation), 3 uw
: ;
MNew Registered Apend’s Sivpabue, 10chaoging Bungtered Agsuy, i
P herebiy acoupt the appoiniment as registered agent end ggree i act.inl

vis copnecity. 1 uriior ugree-2a comply witin fie
pravisions of ol starates relutive to the preper and eomplere perfonaance ot charies. amd [an geaniiiar witk ane scoepi e
abligrivns of o position oy reglyved ogent as pravided for it Cliaprer 603, £S5, Che i ahis chocument is being filod w mm_e'_i,'.'- .-
reflect @ chingy’ in e registored Uilice addrass, [ierohy confira the the linited {iahiling eompannshas beor not{fiod inowriting
of this change.

Regisicred Agent’s Signaiure

Fifing Fec:

»25.00
Certified Copy:

83008 {uptionul}
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