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COVER LETTER

sussser: T =M JUPITER GARDENS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please rewrn all correspondence concerning this maner ta the following:

Gregory C. Picken, Esq.

Name of Person

Gary, Dytrych & Ryan

Firm/Company

701 U.S. Highway One, Suite 402

Address

North Palm Beach, FL 33408

City/State and Zip Code

gep@gdr-law.com

tz-mail address: (to be used Tor (uture annual rcport notification)

For furthcr informatian concerning this matter, please call:

Gregory C. Picken, Esq.

561 844-3700

Name of Person

Enclosed is a chegk for the following amount;

$25.00 Filing Fee CI$30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahessee, FI- 32374

Area Code & Daytime Telephons Number

J$55.00 Filing Fee &
Cenified Copy
{additional eopy is enctosed)

03%60.00 Filing Fee,
Cenificate of Sratus &
Cerified Copy
(additional ¢copy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatians

Clifion Building

2661 Executive Center Circle
Talizhassee, FL 32301
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ARTICLES OF AMENDMENT

TO _ Bx.f,'*if f;}f\r_‘@z‘""fﬁi I!:.
ARTICLES OF ORGANIZATION fAU‘ Atbaos i:é: ) LORI‘U.—«
Or

FLM Jupliter Gardens LLC
(Name o[ the Limiged I,iabiliq Cumgﬂn! S it nOw Appears o OUTF reCords.)
| oraa Limited Liability Company

The Aricles of Organization for this Limited Liability Company were filed on March 28, 2013 and assigned
Florida document mumber 113000046125

This amendment is submitted to amend the following:

A. If amending name, gnter the new aame of the limited liabjlify company here:

The new nume must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbraviation
IIL-L.C.II

Eunter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered ament and/or the new registered office address here:

Najpe of New Registered Agent:

New Registered Office Address:
Enter Florida street address
Florida :
City Zip Code
New Registered Arent’s Signature, if chonging Registered Apent: v

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to coniply with
the provisions of all sicnutes relarive 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired lability
compeny has been notified in writing of this change.

{f Chaoging Registered Agent, Signatyre of New Regiviered Agent
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If amending the Managers or Managing Members on our rocords, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

ditle Name ' Address Type of Action
MGRM Filppe L. Millo I Trust U/A 3/7/2013 701 U.8. Highway One, Suite 402
! D Add

North Palm Beach, FL 33408 [7]......

MGR  Gregory C.Picken  701U.S. Highway One, Suite 402 17,

North Palm Beach, FL 33408 ], ..

—_— l I Add
[:] Remove

Y
D Remove

D Add
[:I Remove

_ D Add
D Remove
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D. If amending any other information, enter change(s) here: (Adrtach additional sheets, if necessary.)

D July 17 013

i
ember o amhorized representative ol'a member

Gregory C. Picken

Typed or printed nume of signee

Page 3 of 3

Filing Fee: $25.00
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