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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

JENNIFER BUCZYNER
3502 KYOTO GARDENS DR. SUITE A
PALM BEACH GARDENS, FL 33410

SUBJECT: JUPITER NEUROLOGY LLC
Ref. Number: L18000212050

We have received your document for JUPITER NEUROLOGY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please write correct title (AR) for Roberto Acosta on page 2 of 3.

Please return your document, along with a copy of this letter, within 60 days or -

your filing will be considered abandoned. )

If you have any questions concerning the filing of your document, please call ™,
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 218A00019656
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S ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

Sx.kp\)f'ﬁ/\ "\\}aw/afa/g\) Ll

(Naumne of the Limited Liability Company as it now appears™hn our records.)
(A Flonda Timted Linbilny Company)

) S
The Articles of Ulu:muduun Iol LIH\ lzj/()ﬂt. Liability € omp.mv were filed on O{ ‘p and assigned

Florida document number ] ? [)L /)

This amendiment 1s submitted 1o amend the following:

If amending name, enter the new name of the lintited liability company here:

The new name must be distingaishabte and contain the words “Limited Liabitiey Company.” the designation “LLCT or the abbreviation ~LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

fMailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records. enter _the name of the n¢
registered agent and/or the new registered office address here:

Nume of New Registered Apent:

New Registered Qifice Address:

Errer Floride streer address

. Florida
City Zip Conele

New Registered Aoent’s Sienature, if changing Registered Avent:

Phereby accept the appoiniment as regisiered agent amd agree 1o act in this capacitv. ! further agree o comph with i
provisions of all statutes refative 1o the proper and complete performance of my dutics, and Tam familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, D herehy confirm thar the limited liabilit
company has been novified inswriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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L winending Authorized Person(s) authorized to manage. enter the tide, name, and address of ¢ach person being add
or removed from our records:

v

MGR = Manager
AMBR = Authgrized Member

Niame Address Ivpe of Action

.- . RUD{)\//YD }\ (/Og }/0 0 Add
a P‘é} % yl(cmovc

O Change

v

Title

O Add

O Remove

O Change

O Add

- O Remunve

O Change

D Adld

O Kemove

O Chanze

O ndd

O Remine

O Change

D Add

O Remove

O Chunge




IY. It amending any other information, enter change(s) here: {Aiach additional sheets, i necessary.)

, Ve
a0l 2010%
E. Effective date, it other than the date of filing: ) {optional)
(I am elfective date 15 listed, the date must be specitic and cannot be p;'iu:‘ w dhite vt tifing vr more than Q0 days afier liling ) Pussuznt © 603.0207 (3)(b
Note: [ the date inserted iy this block Joes not mect the applicable statutory Gling requirements. this dute will not be lisied as the
document’s effective dute vn the Department of Stie s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ﬁ\“(l } }{/J

/ {

S:gnnlurf of a member or suthorised representutive of 2 member

Jnnifes B ol

Typed or pramdéd nane ofsignee
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Filins Fee: S25 00



