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' COVER LETTER

T Registration Section
Division of Corporations

[ts About Time Tupuier, LLC

SHBIECT:
Namw o Limited Linbilin Compans

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

Please return all correspandence concerning this maiter to the following:

Mitchell 1. Kitroser, Esqg

Kitroser & Associates

Name al P'erson

FirmiCompany

631 U5 Highway 1, Suite 406
~
Address ,.CS
(=]
. i Tz
North Palm Beach. FIL 33408 .
- =)
Cits/State and Zip Code ’ g,‘)
mitch@kitroserkw.com o < ' ~
-muib aeddress: o by used for future annual report notification| f"IU\ -~
Tt co
For turther information concerning this matter, please cail s —
[ J—
Mitchell I Kiroser 561 721-0600
a1 }
Nanwe of Person Arca Code Dianvtime Felephone Number
Enchosed is a cheek tor the Tollowing amount;
= 52300 Filing Fee (3 £30.00 Filing Fee & 03 $53.00 Filing Fee & ) St Filing Fec.
Certificate of Status Centified Copy Certiticate of Status &
tadditiona! copy s enclosed ) Centified Copy
{adinonal copy 1s enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32

314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



to "~ ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

s About Time Jupiter, LLC
{Name uf the Limited Liability Company as it now appears on our records, |
(A Flarida Limited TiabiTiy Companya

IRAYR S .
2013 and assigned

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

Florida document number L15000071801

This amendment is submitted w amend the tollowing:

Ao Ifamending name, enter the new name of the limited liability company here:

" or the abbreviation =107

e new name must be distinguishable and contain the words " Limited Liability Company . the designation ~1L1L¢

Enler new principal offices address, if applicable: cn -~
= =
{Principal office address MUST BE A STREET ADDRESS) iy o3

. _': Ll=n
T B i
ro s
- D .

Enter new mailing address, if applicable: e S v Ay

(Maiting address MAY BE A POST OFFICE BOX) T e )
-

B. 1T amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Oflice Address:
Fater Florida strect adidress

. Florida

'y Aip Conle

New Registered Agents Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capaciiv. I furither agree 1o comply with the
provisions of all stetutes relative o the proper aned complete performance of my duties, and 1 ami familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therehy confirm that the limited liabilie

company las been notified inswriting of this change.

I Changing Registered Agent, Signature of New Registered Agent



“if amehding Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR Chnstopher O'Connor
MOGR Chiristopher C. O'Connar Revocablh

Address

Type of Action

230 Tequesta Drive

D 4‘\L1Li

Suite 306

b Renove

Jupiter. FLL 33469

I Change

250 Tequesta Drive

= A dd

Suile 306

CRemove

Jupater, FLL 33469

O¢hange

CAdd

=
. 1
2z CRemove
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™ [Memove

CiChange

Cladd

LIRemuove

CiChange

iadd

CRemove

CJChange




D. IWamending any other information, enter change(s) here: Anuch additional sheens, if necessary,)

(optional)

k. Effective date. if other than the date of filing:
1z eftective daie 35 listed, the dote must be specific and eannot be prior o date o 1iling or more than 90 dass after fling.) Pussuant 1o o3 0207 (b
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date an the Diepartment of State’s recards.
The 90th day after the

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of* tb)

record is filed.
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Filing Fee: 325.00



