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COVER LETTER

T Repistration Section
Division of Corporstions

ASSURED COMMUNICATIONS TECHNOL.QGIES, LLC
SUBJECT:

Muine ol Limiwed Liability Cornpany

The enclosed Arnticles of Amendment and fee{s) are submirted for filing.

Please retum all correspondence concerning this matter 1o the following:

Cheyenne Moscley

Noume of Peron

Legalzoom.com, Inc.

Firm/Compaey

10t N. Brand Blvd., Lith Floor

Addruss

Glendale, CA ©1203

City/Siate and Aip Code
paul perrymanzgiciemphy com
F-matl address {0 be usad tor futire avmual feport noetilcatkon

For further information concerning this matter, please call:

Cheyenne Maoseleylmelda Vasquez 800 7730888 ext, 5724
- e A .
wnt of Persan Arca (Cionde DNaytires T elephome Mumbr
Enciosed is a check for the fallowing amount:
0O 2500 Filing Fee O £30.00) Filing ¥Fee & E 5500 Filing Fec & 0 560.00 Fiting T'ce.
Certificale of Status (lenified Copy Cerificate of Status &
tadd rinnal copry 1s enclowed ) Cenified Copy

(widieonal opr s enciguel)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section

[Yivision of Corporations Dhvision of Compordtions

P.0. Boxw 6327 Cliton Huilding

Tallahassee, FL 32314 2061 Exccurive Center Cucle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

rE on bur records )

. - - e T 2
The Articles of Organization for this Limited Liability Company were filed on 10/02/2G07

LOT00I0373

and assigned

FFlorida docwmnent number

This amencimernt is submitted to smend the fotlowing:

A. [f amending name, enter the new name of the Yimited jiability compsapy here:
Jupiter Signals |.LC

The new name mist be \Jiﬁling;l.iﬁh-ﬂﬂc and end aith the words “Limited Liability Company,” the dt-:.-\igm!i-un 1.7 or the abbreviation *LL.C.o

Enter new principal offices address, if spplicable:
Principal pfflce uddress ST BE 4 STREET ADDRESS,

Enter new maiting uddress, if applicable:

(Muiling gddresy AMMAY BE A POST OFFICE BOX)

B. [If smcnding the registered agent and/or registered office address on our reenrds, gnter_the pame of the new
repistered agent and/or the mew registered office address here:

i
A

Tt

Nane ot New Registered Agent: —_ . _

New Registered Office Address:

Ereer Floridi smeer auddress

, Florida
Cine Zp Cirdy

! hereby accept the uppoiniment as registered agent and agree o act b this capacity. 1 further agrec io comply with the
pravisions of all staties relative 1o the proper and complete performance af my duties, and I am familiar with and
decepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this documeni is
bering filed to merety refloct a change in the registered office address. 1 hereky confirm that the limired liabilio
company hay been notified in writing of this change.

If Changing Retzinrr&l r\gen—l, Signatyre of New Registeved Apent
Page L of 3
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To: Page 5ot 6 6/27/2017 1:52 32 PM 20T 132396208300 From Amanda Sanao

If amending the Manapgers or Authorized Member on our records, cater the title, name, add addres of each Mapager or

Authorized Member being added or removed from pur records:

MGR = Manager
AMBR = Authorized Member
Namcg Address Type of Action

Tile

B Add

T Remove

[} Add

0 Remove

O Add

O Remove

0 add

O Remove

O Add

O Remowe

0 Add

D Remowve

Page 2 0l 3
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1). If amending any other information, enter change(s) here: (Amach addditional sheets, If necessary. |

E. Effective dale, if other than the date of filing: (optional)
(The effeciive date must be specific, smnot be prios o date ol feeeipd o e <laze and cartnot be more than 90 days alter

the date this document is fited by the Flonida Depanment of $lace)
4 06/23/2017

Date

Sigranr or zuthorized regreseniaiive of & member
Paul Pernyman

Tvpod o printed nme of sigiee

Page 3 of 3
Filing Fee: $25.00



