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COVER LETTER

TO: IRegistration Section
Division of Corporations

SUBIECT: JUPITER I, LLC
Nume of Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Michael A. Lampert

Name of Person

Michael A. Tampert, P.A.

Firm/Company

1655 Palm Beach Lakes Blvd,, Ste 900

Addresy
West Palm Beach, FL 33401 En) .
- — P S R
City/S1ate and Zip Cosle !’:ér? Y
. R
michael@lamperttaxlaw.com o 2
T-mail addvess: (1o Ge used for Rtore annual réport notfication) f" oo
&
For fiunther information concerning this malter, please call: M,
. 4 'g:‘ e
"R : . of
i 25
Michael A. Lampert at (561 ) 68949407 ¥
Nume of Person Aren Code & Daythne Telephone Numiber £ 11 g::
Enclosed is a check Tor the following amount:
$£25.00 Filing Yee {T]$30.00 Fiting Fev & []$55.00 Fiting Fee & D$6U.UO Filing Fee,
Catlificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Seclion

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 BExecutive Center Circie

Tallaliasses, F1. 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OFr

JUPITER I, LLC
(Name of ilie Limited Liahility Compiy ns il 0w appears on onr records, )
(A Florida Timited Liability Conipany)

September 21, 2010 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on

110000098813

Florida docinment number

This wmendiment is submined to amend the following:

A. Mamending name, enter the new name of the limited liability ecompany here:

The new nane nust be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC* or the ubbreviation

PR PN O :

Enter new principal offices address, if applicable: o

(Erincipal office uddress MUST BE ASTREET ADDRESY)

~2
o
tinter new mailing address, if applicable; pai g
-l
(M udling address MAY BE A POST OFFICE BOX) e o
w b
o il
w
o 0 e ¥
B. If amending (he registered agent and/or registered office address on our vecords, enter the! amesyl the hew
registered agent and/or the new registered office address here: ot 8‘1
“rw Tyl
Naine of New Repistered Agent:
New Registered Office Address:
Ender Flovida streef ackiress
, Florida
Zip Code

City

New-Wepistered Apent’s Sipnatire, if changing Repistered Apent;

[ hereby avcept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all stanues relative 16 the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 608, .S, Or, if this dociment is
being filed to mnerely reflect a change in the regisiered office address, { herehy confirm that the limited liability

company has been notified in writing of 1his change.

I Changing Registered Agent, Sipnuture of New Repistered Agent
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A amending the Managers or Muananging Members on our records, enfer the tide, name, and address of each Manugel

or Managing Member being added or removed from our records:

MG R = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGR Ghada Dergham 344 Tegare Court =l Add
[ rRemove

gupiter. FL__ 33458
S

[] Aadd
] Remave

[ Aad

]:} Remove

7] add

[ Reinove

ZLr_].mid
— ‘»[:]lhfﬁﬁ)w:

gy <
gii[]Aﬂd
- ._,L DR‘Enmvc
. N _J“ r'f’i"’g
.. .. ; i ) G
P :’: -

I amending any other information, enfer change(s) here: (duach additional sheets, ;f'nece.m‘r.'fj_i)_:;: :;j A
gfﬁ é—p
g

Dated L/(/ 1/‘ (o,
k] Alple,

Signature of a menlpersf anthorized represctative of a membel”

Typed ov privied name of signes
Pape 2 of 2
Filing Fee: $25.00



