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COVER LETTER

TO: Registration Section
Davision of Corporations

SUBJECT: LUPA I"blxblk\@g LLE

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) arc submitied for filing.

Picase rcturn all correspondence concerning this matier (o the following:

Burto Zupa

Name of Person

ZurA PoyingS LLC

Firm/Compuny

42 CoMPANION WAY

Address

Lonamonrt Ve T 24228

CityfState und Zip Code

burk. a.zupa. @ Gwmaul. Com

is-mail wldress: (1o be usad for future annual repont nokification)

For further information concerning this matter. please call;

PurToN Zupa 2 A, 214 -odid

Name ol Pason Arca Code Pravtime Telephone Number

Enclosed is a check for the following amount:

XHS_(K) Filing Fee O $£30.00 Filtng Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenrtificaic of Status Centificd Copy Centificate of Status &
(additional copy is wnclosed) Certificd COp_\'

(additional copyv is arcksed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JupA HouniNes

{Name of the Limited Liability Company as it now appears on our records. )
{A Flonda Timited Liabifuy Company)

The Articles of Organization for this Limited Liabilitv Company were filed on |\ Z

! |10 ! 20 | ’6 and assigned
Flonda document number l/ \ % oo\ 70 Jﬂ%q

This amendment 1s submitied to amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distnguishable and contiin the words “Limited Liability Company.” the designation 1.1.C™ or the abbreviation “1,.1..C.”

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: . _ c:: Lo
(Mailing address MAY BE A POST OFFICE BOX) o o=
Nz

B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

{snter lorida street address

. Florida

Zip Cexle

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1°.8. Or. if this document is

being filed to merely reflect a change in the registered office address. 1 herehy confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

MGR. Kobert M b@mio‘h@\@ U105 Roaver Run \Z{Add
EV’OO M?\‘f/la\ : p 0 %002% O Remove

O Change

Mﬁﬁm Burton A Zu,{\%i Jv A2 Lychee LOOP wnit 204 o add
Rivervien), | 335169 Mrcnove

O Change

MGRM Chers 'Zw\:m iz ComP&uﬁm’\ \/\Ja/b{ O Add
LOY]@\LQDCL‘/ \4&/!} F'_L, 3“}?—2& 0 Remove

ﬂc hange

O add

O Recmove

0O Change

O Add

O Remove

O Change

O Add

O Reimnove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an eftoctive date is Bistod, the date must be specific and cannot be prior to date of filing or more Uem 0 davs after Gling.) Pursuant to 60350207 (3Xh)

Note: Il the date inserted in this bloeck does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depanment of State’s records.,

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

Dated W |5 2018
4

O el “rpa

Stgnature of a memberbr anthorfod representatve of a member

(herl H. Zupa

Typed or prnted name of signee
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